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Short way with surface pain 


sleep-destroying superficial pain . . . exasper- 
ating skin irritations — to these ANETHAINE 


Ointment brings swift, prolonged relief. Bites, 


4 stings, burns and abrasions are safely soothed 
by this non-greasy, non-staining ointment, 
which is equally effective in relieving the | 


2 


intense discomfort of allergic rashes, boils 


and haemorrhoids. 


THAINE ointment 


Trade mark 


ANE 


1°, amethocaine in water-miscible base: } oz, tubes, 3/6 from chemists. 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRON 3434 
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Because of its many possible implications, headache can be an exacting 
problem in diagnosis. Often, indeed, it is only by response to treatment that 

its true origin can be determined. Yet relief always remains the first consideration. 
Anadin Tablets provide a safe analgesic in all uncomplicated cases of 
headache. The tablets are rapid in action, well tolerated and 
combine the pain-relieving effects of aspirin and phenacetin with the 


mild stimulant action of caffeine and quinine. 


A NA Trade Mark 


International Chemical Co. Ltd., Chenies Street, London, W.C.\ 


DOSAGE: Two tablets. If required, a further 
two tablets may be taken two hours later. 
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1, 19 Tames, May 31, 


L COLLEGE OF NURSING 
| DEPARTMENT 
Bay APPOINTMENT 


be State 


nursing experien 
ill be to hold- 
astrial Nursing Certificate of the 


alee of Nursing 
fication forms may be 
“General Secretary, Royal 
of Wien Place, Caven- 
nm, 


received not later 
1952. (3865) 
REUNIONS 


J. per inch, minimum charge 10/- 
WEST HERTS 


HEMEL HEMPS 
League Meeting and Reunion 
Saturday, June 7 
ce at 3.15 p.m., "followed 
(3906) 


VP. 
MIDDLESEX HOSPITAL 
NORTH MONTON, N.18 
’ League Reunion will be held 
28th, 1952, from 3.30 to 


mn will be to all past 
the Nursing 
RY. Matron. (3989) 


LEWISHAM HOSPITAL, §.E.13 
and Prize-giving, 28th June, at 
All former members of the staff ‘wel- 


LY.P." Matron. (4010) 


INING AND LECTURE COURSES 
j- per inch, minimum charge 10/- 


POLYTECHNIC 
DON, 8.W.11 
DEPARTMENT 
entrance test will be held on Thursday, 
June next, for a few vacancies in ’ 
» for Sister Tutors commencing in 
1958. Immediate 


mes for the training of Health Visitors 
nce September, January and April. 
Evening Course of two years’ duration 

Diploma in Nursing (University of 
) will commence in September: next. 
her information and forms of applica- 
rom the Head of the Department of 
» and Public Health. (3804) 


bYAL COLLEGE OF NURSING 
trained 8.R. Nurses 


Sister Tutors. 
Tutors. One year 
ime. 


Three months, 
tember 10th to 3rd, 1952. 
iploma in Nursing. University "of Lon- 
Part A, one Tues- 


J Public Health. iii) Industrial. 
(iti) ustri 
pachir Parenteraft. Part 
wed by the Ministry of Health. 


Refresher Courses 
alth School Nurses and 
“Tth—19th. 1952, in London 
» net 19th October, 1952, in London. 
ealth Nurse Administrators and 
September 15th—19th, 1952. 
y to the Director, Education Depart- 
OYAL COLLEGE OF NURSING 
SCOTTISH BOARD 
Certificate Course in preparation for: 
The Tutors Certificate of the ‘Univer. 
One academic year whole- 


Ward Sister's Certificate. Three 
September 9th, 


All adv 


ertisements are 


rt-time ap-/|. 


NURSING RECRUITMENT SERVICE 


These wishing to become Student Nurses or Pupil Aasistant Nurses can obtain 
full information, inclading vartitliee "at of Hospital Training Schools, with early 


vacancies, at the 


» W.1 


4362 
Enquiries welcomed by the Secretary. * Intervi we arranged by a 


QUEEN’S INSTITUTE OF DISTRICT NURSING © 
APPLICATIONS ARE wey FROM QUEEN’S NURSES FOR THE 


OWING POSTS: 
LANCASHIRE. (Training Home). First Superinten- 
uired. H.V. Ce r car drive 


rtificate not essenti Cyclist o 


two Nursing Sisters wanted. Furnished “flat. Cyclists or car I Allow- 
ance for own car. 


). Experienced 
Queen’s Nurse required as Assistant Superintendent. H.V. Certificate essential. 
Cyclist and preferably motorist. Resident in seo 
HACKNEY. Nurses required for staff, Queen’s or State Registered Nurses. 
Genéral work only. Resident or non-resident. Cyclists preferred. 
HERTFORDSHIRE COUNTY COUNCIL. (Urgent). 
emel Hempstead New Town. One required. General nursing. Share fur- 
— house. Transport provided. 
reham Wood. Two required. General nursing and midwifery. Motorists 
or cyelists. Furnished. house available: 
s from County Medical Officer, County Hall; Hertford. 
any OF MAN HEALTH SERVICES BOARD. Queen’s District Nurse/ Mid- 
wife required. Health Visitor’s Certificate preferable, and car driver essential. 
Single district. _Whitley Council scale and conditions of service 
Application forms may be obtained from. the undézsigned. and should be 
returned not later than 7th June, 1952. 
D. M. JON 


ES, 
32 Circular Road, Douglas, Isle of Man. edical Officer of Health. 

ST. OLAVE'’S, BERMONDSEY. Queen’s or $.R. Nurses. General work only. 
Resident or non-resident. Cyclists. 

VALE AND ST. SAMPSON, GUERNSEY, og ISLANDS. Two em- 
ployed. One required. (Rural area). Combined work. Nurses run Infant Wel- 
fare Centres. Share furnished house. Moto 

Apply unless otherwise stated to the General Superintendent, N., 
57 Lower Belgrave Street, London, S.W.1 62) 


QUEEN’S INSTITUTE OF DISTRICT NURSING 
MALTA MEMORIAL DISTRICT NURSING ASSOCIATION 


Applications are invited from Queen’s Nurse-Midwives for the above Associa- 
Two Nurses are required, one in September and one November. Applicants 


ience of combined work in a rural area, and preference 


ing the H.V, Certificate. District work on the Islan 
has been well established. A Nurses’. Home is. provided. Applicants should be of 
the Roman Catholic faith.. Cyclists or motorists 
Salary and conditions in accordance with Whitley scale. 
wee” General Superintendent, Q.I.D.N., 57 Lower Belgrave 
ndon, S.W.1 


QUEEN’S INSTITUTE OF DISTRICT NURSING | 
STUDENT DISTRICT NURSES FOR QUEEN’S ROLL 
State Registered Nurses on the General Register can train in District Nursing 
for the Queen’s Roll Certificate in six months. 
on & District Nurses (S.R.N.s), having had a minimum of eighteen months’ 
ence, y train in four months, also Nurses who hold the Part 2 Midwifery 


experi 
or Health Visitor or a Tutor’s Certificate. 
Further particulars may be oheeiene from Education Officer, oar 57 


Lower Belgrave Street, London, 8.W.1. | ) 


SCHOOL CARE OF MOTHERS HEALTH EDUCATION 
HEALTH SERVICE AND CHILDREN PREVENTION 
TEACHING OF CARE OF OF INFECTIOUS 
PARENTCRAFT. OLD PEOPLE 5 DISEASE . 


LONDON NEEDS 


HOLDERS OF THE HEALTH VISITORS CERTIFICATE ARE 
INVITED TO APPLY FOR FURTHER DETAILS FROM THE ) 


MEDICAL OFFICER of HEALTH LCC. (en/oiz) 
THE COUNTY HALL.. WESTMINSTER BRIDGE S.E.1. 


and should be addressed to 


Certificate of the Central Midwi 


Telephone: WFiltahall S031. meer “Nursing Times.” 


Supplement i 


@ENERAL HOSPITAL. ROCHFORD © 
untrai 
for ‘for the 


Association Certificate (for which this Hos- 
_,* affiliated with the London Chest Hos- 
D 


taff. The Course for State te Regis- 
tered Nurses is one rT; six pale will be 
Chest ospital or 


spent at the Lon 
Arl 


recomnmendations applicable to 


Nurse. 
The a is for two 
the General. 


If 
eo at the rate of £100 per annum will 


Applications to the Matron, from whom 
further information may be obtained if 
desired. (3570) 


PLAISTOW HOSPITAL 
SAMSON STREET, LONDON, E.13 
State Registered Nurses (Male or Female) 
required’ for one year’s Fever Training. 
Training allowance in accordance with 
we Council scales (N.M.C. Circular No. 


11). 
Apply to Matron. (3453) 
QUEEN’S INSTITUTE OF DISTRICT 
NURSING 


SCOTTISH BRANCH 
a Agotioations are invited from State Regis- 


wifery train- 
ing given if not already State Certified Mid- 
wives. Apesnemast are now available in 
certain ur Queen’s Nurses not 
holding the qualification. 
allowance paid at the rate of Bigs per an- 
num, plus emoluments valued a 

Apply to the ‘Superintendent, 
Terrace, Edinburg 27) 


KING’S COLLEGE HOSPITAL TEACHING 
GROUP 


SPECIAL ONE YEAR’S COURSE IN 
OPHTHALMIC NURSING 
are invited State Regis- 
Nurses for the Ser Staff Nurse at 
the Surbiton. branch of the nasal Eye Hos- 
pital. ures and Certificate given. 
Matron, King’s College 


BRADFORD cou NTY BOROUGH 


HEALTH VISITORS’ TRAINING SCHEME 
1952—1953 


Applications for training, to commence on > 


Ist October, 1952, invited from State 
tered Nurses holding at least Part I of the 


Salary at the rate of £277 10s. per annum 
during training, with a: aaa fees and reason- 
able travelling. ex 

Candidates will be 4 oy to pass a medi- 
cal examination, and to undertake to serve 
the Council for a period of two years after 
qualification. 

Further particulars and application forms 
from the Tutor, Health Visitors’ Training 
Course, 28 Edmund Street, Bradford. 

W. H. LEATHEM 


“(x8270) 


UNITED MANCHESTER HOSPITALS 
MANCHESTER ROYAL EYE HOSPITAL 
State Registered Nurses are as to 
apply for the year’s course in hthalmic 
Nursing. Lectures given by the Modinal Staff 
and Sister Tutor. Certificate and b 
awarded to the successful eeaaaniot{ 

Apply to Matron. (3916) 


KING’S COLLEGE HOSPITAL 
TEACHING G 


Nurses for the post of Staff Nurse at 
the Southwark branch of the Royal 


res and ee ven. 
pply atron, ng’s College 
8.E.5. 


‘PUBLIC HEALTH VACANCIES 
16/- per inekh. minimum eharge 10/- 


CANTERBURY COUNTY for the of 


.. Applications are 

Health Visitor in the Canterbury 
8al 

urses Salaries _Com- 


Health Services. 
recommendations of 

mittee. 
Canterbury, . as as possible. (3828) 


| 
tions or ne of j 
yite Department. 
ointment will be for a period of 
Duties will include the organ- s, an mont at e 
years. certificate and refresher courses General Hospital, Rochford. Salary and con- 
at ditiuns of service, and charges for board if 
‘i Registered resident, in accordance with Whitley Council 
F 
! don Chest Hospital or its Annexe at Ane 
Salary at the rate of £205 will be paid 
juring the first year of training, and £215 
for the second year, plus certain dependant 
| 
i 
| as Queen's Nursing Sisters. Duration of 
should have ‘had good expe 
4 
patation for:— 
lth Visiting. Nine months. AD- 
roved by the Ministry of Health. 
i. Industrial Nurse Tutors. | 
. District Nurse Tutors. 
| 
© SPECIAL, ONE YEAR'S COURSE IN 


Supplemen 


13 


COUNTY GOROUGH OF BARNSLEY 
PUBLIC HEALTH DEPARTMENT 
HOME NURSING SERVICE 


are invited for the appoint. 
istrict Nurses. Appi 


COUNTY BOROUGH OF ROTHERHAM 
HEALTH VISITORS’ TRAINING SCHEME 


ment icants must State Registered Nurses holding Part 1 Certificate of the Central Midwives 
be State Reelntered Board and cuntemplating taking further training in order to qualify as Llealth 
whic ancia given ents. compares ve ‘avoura other 
Buperannuahle. Uniform provided. schemes currently adverti y 


pemments are sent to a * University for a nine months’ course, commencing in 
October each year. During this ar salary is £277 10s. p.a., which is 75 
per cent of a Health Visitar’s 


. Av opportunity will be 
Queen‘ if desired. 
t 


Applications, accompanied by copies of two The course fee, the fret exanrinaticdt fee, travelling expenses to and from 
the the University each term. and day-to-day travelling expenses when. on observation 
be the Meliss! Omer by the Council. Uniform provided. before gol 
rses accep or ng an shing obtain experience ore going 
— Town Hall, Barnsley, as soon as to the University may do so A joining the staff any time between 
A. E GILFILLAN Nectober, at the salary a a State Registered Nurse employed in: the Public Festth 
Town Hall, Barnsley. Town Clerk Service £330 
6-5-52 : 7 (3619) Candidates accepted under this scheme are uired to remain in the service 
r of the Authority for two years after completing the “Ciatneaaeie Course and quulify- 


BERKSHIRE EDUCATION COMMITTEE 
APVOINTMENT OF SCIIOOL NURSE 


Applications are invited from State Regis- 
tered of School Nurse in 


ing, a will be paid the scale of salary for a qualified Health Visitor. Newly 
qualified Health Visitors will find they are able to obtain valuable and interesting 
experience during this period. 

Forms of aaatication may be obtained from the Medical Officer of Health, 
Municipal Offices, Rotherham, and shoul returned to the undersigned, en- 
dorsed “Student Health Visitor,” as soon as ble. 


scale. The provisivuns of 


ment Superannuation Act will apply. (4056) 


Municipal Offices, Rotherham, Yorkshire. 


BANGOUR HOSPITAL 


Student Nurses are required for a two years’ Course in 
training for the Certificate of the British Tuberculosis 
£205 to £215 per annum. Special allowance 


. R. DAVIES, 
Clerk of the Council. 
(3737) 


COUNTY BOROUGH OF SOUTHPORT 
TUBERCULOSIS VISITOR . 


Applications are invited for the post of 
Tuberculosis Visitor from State 
Nurses who also possess either 
Health Visitor’s Certificate of the Royal 
Sanitary Institute OR (b) have had at least 
three months’ experience at a natorium or 
Hospital for the treatment at tuberculosis, 
or at a Tuberculosis Dispensary. Salary in 
accordance with the the 
Nurses and Midwives Counci 
Further particulars may A obtained 
the Medical Officer of Health, 2 
Street, Southport. Applications to be sent 
to the — gned to arrive not later than 


wn rk. 
Town Hall, Southport. (3738) 
KENT COUNTY COUNCIL 


(mM f Queen’s institute) 
HOME ‘Nonsine AND MIDWIFERY 
SERVICES 


‘Male and Female 
Tuberculosis Nursing, 
Association. Training allowance: 


of £40 on completion of two years’ training. Students may be resident or non- 


Deductions for residential emoluments, £100 per annum. 
d appropriate forms of application may be obtained 
Broxburn, West 


resident. 
Further particulars an 
from the Associate Matron, Bangour Hospital, 


COLINDALE HOSPITAL 
COLINDALE AVENUE, LONDON, N.W.9 
Vacancies occur at the above Hospital fot General Trained Nurses for one year 
Post-Graduate Training for B.T.A. Certificate. There are also vacancies for Student 
$s, mre or non-resident, for a two-year course for the Tuberculosis Associa- 
tion Certi 
The Hospital (234 beds), which accommodates acute medical and surgical 
male and female tuberculosis patients, has been modernised throughout, is situated 
in pleasant grounds, within easy reach of the West End and City of London, and 
has good recreational facilities. 
Apply, giving full particulars, to the Matron. (3941) 


STOKE MANDEVILLE AYLESBURY 
POST-GRADUATE COURS 
Plastic Surgical Unit. There are a limited ‘caarcol of vacancies for Courses 
RBI ne sak lst September, December and June. Duration, six months, with 
theoretical and practical experience. Whitley Council salary as Bes Staff Nurses. 
National Spinal injuries Centre. There are vacancies for S.R.N.s and S.F.A.N.s 
(Male and Female) for Courses commencing Ist September, December and June. 
Duration, three months, with theoretical and practical experienc 


Applications are invited from suitably 
qualified [lome. Nurse-Midwives for duties in 
the following 

Minster Sheppe Home Nurse-Midwife 
(non-resident), SLN., 8.C.M., or 8.E.A.N., 
8.C.M. Motorist 

Sheerness. (Resident Home for 4 Nurses). 

Nurse-Midwitfe, 8.R. N., .C.M. or 
Cyclist essential but motor- 


scales of salaries and conditions 
ce recommended by the Nurses and Mi 
Council will apply. The 
will be superannuable and the successful can- 
cea tong be requi to pass a medical 
Dation 

uateation forms are obtainable from the 

County Medical Officer, County Hall, Maid- 


of 
d- 


KINGSTON UPON HULL CORPORATION HEALTH 
DEPARTMENT 


tes TRAINING OF HEALTH VISITORS 
County Hall, Maidstone. The Kingston upon Hull Corporation to appoint Student Health 
12th May, 1952. (3824) Visitors under the Ministry of Health's for the training of Visitors. 


The salary payable will be at the rate of £246 13s. 4d. per ann 
Candidates must, if required, undertake to give to the Corporation twelve 
months’ service, after qualification, as Health Visitors, the salary to be payable 
being the minimum of the Health Visitor's scale. 


GLOUCESTERSHIRE 
(AMitiated to the Queen’s institute) 


Kingswood District Nurses’ Home (Near 
Nurses he course of training, which extends from ist September, 1952, to 30th . 
Queen's SKN SCM gg June, 11958, provides facilities for practical instruction in the ordinary duties of 
1 > a Healt sitor, as well as the duties of a urse an uberculosis Visitor 
— SS ee ee eee A course of theoretical instruction, the fee for which is £10 10s. (payable by the 


we . approved for Part II Midwifery Train be taken at the Hull University College 


Student) must also 
. Nurses on the Genetal or Children’s part 


Applicants must be State Registered 


of the Register. and must possess the full Certificate or Part I Certificate of the 
tra ves Boa 
M | Forms of and schedules of conditions of appointment may be 
June Bere hey obtained from the Medical Officer of Health, Guildhall, Kingston upon I[ull, 
whom the completed application forms 8 returned not later — 28th 


Tewkesbury. Double district. hpuld: be 
required. General Nursing 
undertaken. house. Ca 

S.K.N.. 


055) 


June, 1952, 


WARWICKSHIRE COUNTY COUNCIL 


CHILDREN’S COMMITTEE 
APPOINTMENT OF CIIILDREN’S VISITOR 
sulirstions are invited from suitably qualified women for the post of 


dent, 
Street, Gloucester. (3843) 
DERBYSHIRE COUNTY 


‘this area): New Mills: and a Relief Home 
of the C y. 
fred the (Ch *hesterfield) area, 
aesing 
Application forms and rvice conditions 
County Medical Bt. Mary’s Gate, 
to be returned by me ie 


‘HEALTH DEPARTME Children’s Visitor, to be responsible for the arrangement of adoptions and the 
Home Nurses, 8.R.N., sere, 43 the fol- _——w of children placed for adoption under Part III of the Adoption Act, 
1 
lowing areas: Borrowash (house available in Salary: £470 by £15 to £515 a year. The successful ‘eeuitidate will ‘be-1e 


quired to provide a car for use the sabininandn of of her duties, and will be 
based at Warwick. 


Further information can be obtained from the Children’ 6 Officer, Shire Hall, 
Warwick, to whom completed applications should be § prea - soon as ble. 


EPILENS, 
Shire Hall, Warwick. ot of the County Conneil. 
22nd May. 1952. (40 51) 


Refund of salary and superannuation contributions to the Hospital Authorities. 
Resident or non-resident 
Full particulars de Matron. (3964) 


Nursing Times, May 


COUNTY BOROUGH 
APPOINTMENT 
AND SCHOOL 


Reading invite applic a! 
ment of a H th Visiter” fot 


rtificate (or have. 
proved position as a Health 
as the Certificate of the 
be a State 
Salary. and conditions Of servigy 
urses an wives Council), 
The appointment 
provisions of the Local G 


nuation Act, 1937, and overt 
didate will be required to Dam 
examination. 


Application forms 


weeks Of th | 
G. F. D, 


of this advertisement. 


Town Hall, Reading. 
May, 1952. 


COUNTY BOROUGH OF Das 

Applications are invi 
ment of Health Visitor. 
possess the Health Visitor's. 
the Royal Sanitary institute. 
in accordance with the reco 
the Whitley Council. 

The post is subject to the 
the Local Government Superaj 
1937, and the successful candidy 
required to pass a merical 


returned to the 


SHEFFIELD EDUCATION ¢ 
Applications are invited for 
School Nursing Sister. 

Applicants 


ry 
namely: £330 to 55 
holding the ys Visitor's 
to £495 per a 


Application and particay 
appointment obtainable from, 
returned to, rector of Educatic, 
lt, by 14th June, 1952. 


DERBYSHIRE COUNTY ¢ 
HEALTH DEPARTMEM 
County Midwife required - in 


area. 
Whitley Council’s salary 
Travelling 

Post pensionable. Cam 


Application form and service 
trom County Medical Officer, St. & 
to be returned by. 1 


CITY OF LEEDS 
PUBLIC HEALTH DEPAS 
Applications are invited for th 


posts :— 

(a) Municipal Midwife. Cand 
be State Certified Midwives and x 
certificate experience in attending | 
their homes is desirable. 


Ifealth Visitor’s Certificate of the hi 
tary Institute. Experience in th 
of tuberculosis at a Sanatorium @ 
losis Dispensary will 
tional quzlification. 


gether with Supplementary Wardal 
Certificate, or (ii) be qualified 
experience in nursery school 
scxule: £225 to £310 per annum, @ 
scale in the case of teachers. 

ese appointments are 
factory medical examinations an! 
cessful candidates will tribute 
Superannuation Fund. 

Applications, on forms 
the undersigned, must 
Public Health Department, 25 Eat 
s. 1. by 10 a.m. on Monday, 


June, 1952. 
Canvassing in any form, either 
indirectly, will 4 


Medical Officer ¢ 


HERTFORDSHIRE COUNTY 


Health Visitors/School Nurses, On 
field and one for Colney Iteath/ Nori 
Share modern self-contained 't 
at Hatfield. Cycle allowance. 

Two for Watford. Cycle alle 

District Nurse/Midwife. Hité 

or motor assis transport can 
| Accommodation in Nurses’ Homes 
with two others. 

Hall, Hertford. 


he 
the 
to take! | 
the Medical Officer of ' ‘ADP 
Reading, Berks, to Bist 
= ‘ 
Salary in accordance with the Whitley OHN 8. WA od 
the Local Govern- Town Clerk. {ie 
Forms of application amd comciticnns Of The 
service obtainable from School Medical ie) Wt 
Officer, 11 Walk, Reading, to whom rg are 
they should be returned within days ol The 
| 
from the publication of the . Fur 
| 
| 
‘fica 
visitors 
a 
f 
ors 
ist preferred. 
Fo 
y 
ance with the Whitley Council's y, 1f 
(b) Tuberculosis Visitor. Applies 
"Wardens. Candidates. should 
(c) Wardens. Candidates. should: 
hold the National Nursery & 
inclu 
Heal 
ay 
Apply with full particulars of training. a a 
ad oe. 
se, | 
Be } 
ins 
alt 
ti 
tional 
mea Con 
a 


‘ile; May "1002 


OF 
CALTH 
contd ~ COUNTY COUNCIL OF ESSEX 
for 

tions for Nurse for duties in Hornchurch 
Bren ao ie ztavited for Heaith Area. Applicants must be State Registered 
ha _peerably with Queen’s training. Must be cyclists or own a car. Own 


ts or | lodgings found. Nationally negotiated salary and conditions 


forbidden 
lication furme vubtainable from the Area Medical Officer, 34 Cresthill 
Grays, Essex. (3885) 


COUNTY OF CORNWALL 
STAFF VACANCIES 
Applications re invited for the following staff vacancies 
Nurse-Midwives required in the following laces. Applicants must 
State ie Hegistered Nurses, district training an advanta 
to live in Nurses’ Home). Pousanes. (One to live in 


(Two required. - It is that a house will be 
unfurnished). Week st. Mary. (Two required ist November. Fur- 


“eat eer: s Certificate desirable for the last two vacancies). 
Health required in Launceston Area for full-time tuberculosis work. 
The service conditions of all .the foregoing posts are in accordance 


» Whitley Council decisions. Applicants must a a current driving licence. 
ste provided for District Nurses where n 
te, Cornwall County Council is a amber” of the Queen’s Institute of 


ursing. TRAINING SCHOLARSHIPS 


| to grant scholarships to selected Students who are 
of taking a course for ed training of Health Visitors. Applicants must 
r State Regist Nurses willing to do district training, and 
All fees and a monthly 
y the Council. Students must 
img an undertaking to serve the Council as a Health Visitor or District Nurse- 
id ie- Health Visitor for two years after qualifying 

Further information and forms of application for appointments and_scholar- 
ijg may be obtained from the County Nursing Officer, m4 Crescent, Truro. 


GER, 
Clerk of the County Council. 
(3890) 


th May, 1952. 


SALOP COUNTY COUNCIL 
Applications are invited for appotntinent to vacancies in the Health Visiting 
vice of the Salop County Council. 
Applicants must be State Reyistered Nurses who possess the Health Visitor’s 
ificate as defined in the National Health Service (Qualifications of 5 oes 
isitors and Tuberculosis Visitors) Regulations, 1948. he salary will be in 
werdance with the recommendations of the Whitley Council for tie Health Ser- 
» (Great Britain), and uniform will be provided. 
The persons appointed will be required to carry out duties in connection 
Sg than School Health, Maternity Poa Child . Welfare, Tuberculosis, and Mental 
a conoiiments are subject to the provisions of the Local Government 
nn tty Act, 1937. as modified by the National Health Service (nueae 
gation) Regulations, 1950, and the successful candidates will be required to 
gs a medical examination 
Phere are vacancies in the following districts :— 
lonnington, a compact industrial area. Large we estate. (Cyclist). 
wewsbury. Borough area. vacancies. (Cyclists 
tural Areas. There are also vacancies in rural) areas st “the County for Health 
itors who are motorists or who are willing to learn to drive. Successful appli- 
ints who afe car owners will be paid a maintenance and oe A allowance in 
cordance with en County Council scale. Car drivers who do not possess cars 
il be provided wi County Council-owned car where necessary. 
Forms of application and further particulars may be obtained from the under- 
med, to whom completed forms should be Tana as soon.as possible. 


jaing 
land Health Office, College Hill, Shrewsbury. 

by, 1953. (3815) 


> 


CITY OF COVENTRY 


HEALTH COMMITTEE invite applications for the following:— 
Visitors. 


es for pusts (1) and (3) will be im accordance with the Whitley Council 
i and with qualifications held. Health Visitors ownin and whose 
tricte ot ig the use of it for cfficial purposes will be eligible f for the usual 


th Visitor's Certificate (fees paid by 


mittee) yo vill be dneiceet to wo n Coventry for two year, this period 
pens include time spent at the course. During training they are paid three-quarters 
iba Health Visitor’s salary, and after qualification at full salary 
_, Ruccessful candidates wit] be required to pass 


rate 
a medical examination and to 
bute to the Council’s Superannuation Funjd. Officers of the Corporation are 
- belong to an appropriate crganisation as referred to in Para. 44 of the 


r. 
__ Forms of uoplication obtainable from the Medical Officer of Flealth, Council 
Coventry, to whom they should be returned as soon as possible. (3683) 


COUNTY COUNCIL OF ESSEX 
THE LADY RAYLEIGH TRAINING HOME, BEACHCROFT ROAD 


unty Tenleine Scheme District 

Applicants should have good d and 
Certificate or the mflidwife fe Teacher’ -The person 
stant Supe to assist in 

ng undertaken, Salary and conditions of service in accordance with 


dont agreements. Appointment subject to medical examination 
Piheotion tions to superannuation. Canvassing forhidden. 

pplication forms and further information “obtainable from the ‘Superintendent 
shove address (3748) 


COUNTY COUNCIL OF THE WEST RIDING 
- OF YORKSHIRE 


UBLIC HEALTH DTPARTMENT 
County Council applications fs0m Nurses for the following appoint- 


HEALTH VISITORS 

Health Visitor required in Brighouse Divisional. Area, duties mainly Tuber- 
culosis Visiting. 

Health Visitor in Saddleworth Area 

Health Visitor in Swailownest,. Nr. Rotherham. 

Applications will be considered from duiy qualified Health vets or, in a 
temporary capacity, from State Registered Nurses with Part I Certificate of the 
Central Midwives Board, wish to enter the service with a view to Beg 4 the 


who 
Health Visitor's Certificate under the County Council’s Assisted Train 
MIDWIVES 
Domiciliary Midwife, Hemsworth Area. 
Domiciliary Midwife, Elland area. 
Domiciliary Midwife. 


Own accommodation. Car essential. 
Own accommodation. 
Swallownest. Unfurnished house available. 

DISTRICT NUKSES 
Cudworth. Unfurnished house available. 
Todmorden. only. Share turnished huuse. Motorist essential. 
Otley. Gonéest/ Midwitere: Furnished accommodation available, car an advan- 


Accommodation available. 

Own accoinmodation. 
unfurnished house. 
only. Unfurnished bungalow. 


Unfurnished accommodation. Car essential. 
Certificate an advantage. 
essent 

Accommodation available. 

May share house with one other Nurse 


Rawmarsh. General only. 
Genera! only. 
Woodiands. General only. 
New Mill, Nr. Huddersfie 


advantage. 
Tadcaster. Relief Nurse /Midwite. 
Grassington. General / Midwifery. 
Possibility of accommodation. Motorist 
Relief Nurse. General only. 
«an and Darton. General only. 


Applicants for the post of District Nurse should be State Registered Nurses 
with Queen’s District Training. Applications will be considered from Nurses 
willing to undertake Queen's District Training under an assisted scheme. 

salaries and conditions of all the ahove appointments are in acco 
with the recommendations of the Whitley Council, and application forms may be 
obtained from the Deputy County Medical Officer, County Hall, 


One other Nurse. 
Car an 


MANCHESTER AND SALFORD DISTRICT NURSING 
INSTITUTION 
(Including Mobile Physiotherapy Service) 


Two Experienced Queen’s Nurses required for increase of staff at the Northen- 
den and Wythenshawe District Nursing Centre, Manchester, where furnished or 
unfurnished flats will be shortly available. 

further particulars apply to the Senior Superintendent, 


For Mancheste 
Salford District Nursing Institution, 3 St. James’s Square. Manchester, 2. 


r and 
(3898) 


COUNTY OF LINCOLN—PARTS OF LINDSEY 
HEALTH DEPARTMENT 

District Nurse-Midwives, S.R.N., and District Midwives, S.C.M., are 
required for vacancies in Lindsey. Salary in accordance with recommendations 
of Nurses and Midwives Whitley Council as adopted by County Council. New 

pplication forms obta e from the undersign 

8. H. CAMPBELL, . 

County Offices, P meget County Medical Officer of Health. 
19th May, 1952 (3898) 


CITY OF NOTTINGHAM 
HEALTH DEPARTMENT 
DEPUTY SUPERINTENDENT HEALTITI R 
Ap plications are invited for the above appvintment from qualified Health 
Visitors with at least five years’ Health Visiting experience. Experience of teach 
ing in Welfare Centres or of other [lealth education is required. 
The appointment is superannuable, and the salary in accordance with Whitley 


the undersigned, to whom they 


from 
should be returned not later than the 14th June, 1952. 
‘own Clerk. 
(3RRR) 


The Nottingham. 
May. 


CITY OF PORTSMOUTH 
PUBLIC HEALTH DEPARTMENT 


APPOINTMENT OF TUBERCULOSIS VISITOR 
Applications are invited from qualified Health Visitors or State Registered 
tuberculosis uursing experience for the appointment of Tuberculesi 
Visitor. The salary scales and conditions of service are t the Nurses poe 
Midwives Council of the Whitley Councils for Ilealth Services, and the 
applicant will be required to pass a medical examination. 
Application forms may be vbtained from and must be returned to the Medical 
Officer of Health, 1 Western Parade, Portsmouth, as soon as possible. 
Vv. BLANCHARD, 
City Council] Chambers, 1 Clarence Parade, Portsmouth. Clerk. 
15tn May. 1952. (3855) 


KINGSTON UPON HULL CORPORATION HEALTH 
DEPARTMENT 
TUBERCULOSIS VISITOR 

‘hesliensions are invited from women who are ate Registered Nurses and 
have had tuberculosis nursing experience for an appointm of Visitor. 
Preference will be given to candidates who hold the Health Visitor’s serge gs 

Salary and conditions of service are in accordance with the agreements of the 
Nurses and Midwives. Whitley Council. 

The successful candidate will be ic the ofthe Local Govers- 
— Superannuation Act, 1937. and will be required to pass a medical examina- 

on. 


Forms ane of conditions relating to the appointment. 
may be obtained from the cal ‘Officer of Health, Guildhall, Kingston upon 
Hull, to whom the forms should be returned. 


Supplement iui 
Dag | 
hey 
the 

mished or tage. 

Hall, Truro. 
uncil scale (£450 x £20—£550 p.a.). 
the 

bel 
ls 
a 
WORE “Applicants for studentships should be S.R.N.e with lst part Midwifery Certifi- | 
ivert | 
| 
a tion. 
AYE 
cer 
oointed | | 

traini 


Sister) 
t 


Supplement iv 


WORCESTERSHIRE COUNTY COUNCIL 
District Nurse- 

required for Stourport District. 
with Whitley 
Application forms from County Medical 


in accordance 


Officer, County Buildings, Worcester. (Z.147) 
(3913) 


qualified women for appointment as 
in the School Health Service. 


A HEALTH SERVICE 
APPOINTMENT OF NURSES 
Applications are invited from trained and 
Nurses 
The officers 


spection and Treatment of School Children in 
the Glasgow area. 


Candidates must be State Registered 


(General), and the commencing salary will 
be on the appropriate point of the Whitley 


rtificate: £330 to 
: £370 to £495). 


The appointments are superannuable and suc- 
cessful candidates will be required to pass a 
medical examination 


Applications, cuneehal with the names and 


addresses of two referees, should reach the 


undersigned within 14 


days of the appear- 


ance of this advertisement. 


JAMES EW 
Principal ‘Officer. 


Education Health Service, 155 Bath ovary 
Glasgow, C.2. (3958) 


Applications 
ment of Two 
plicants must be 


COUNTY BOROUGH OF PRESTON 

are invited for the appoint- 
Student Health Visitors. Ap- 
State Registered Nurses 


under the age of 35 years, who hold Part I 


of 
Boa 


the Certificate of the Central Midwives 
rd and who wish to qualify as Health 


Visitors under the Council’s Scheme. 


Selected candidates will be engaged as tem- 
porary Clinic 


Nurses at‘a salary of £330 


per annum, until such time as they are ac- 
cepted for training at an approved Training 


thool. 


During training a grant at the rate 
£277 10s. per annum will be paid. In 


fees plus a book allowance of 
passing the examination, candidates will be 


appointed 


be 


to the permanent staff and will 


paid in accordance with the Whitley 


Council sca 


e. 
It will | be a condition of entry into the 


scheme that the successful candidates . will 


the Council as 
Nurses for two 


years after passing the examination. 


Forms of application may be obtained from 
the Medical 


Officer of Health, Municipal 


Building, Preston, and should be returned to 


the undersigned, 


endorsed “Student 


Visitor,” not later than 2ist June, 1952 
W. E. E. LOCKLEY, 


Municipal Building, 


Town Clerk. 


Preston. (3982) 


WORCESTERSHIRE COUNTY COUNCIL 


District Nurse-Midwife 


(Queen’s Nursing 


Sister) requi for Halesowen District. 
Resident post 
Salary, etc., in accordance with Whitley 


* Application -forms 


from County Medical 


Officer, County Buildings, Worcester. (Z. 


APPOINTMENT O 
Applications are invited for the posts of 


HAMPSHIRE COUNTY COUNCIL 
F HEALTH VISITOR 


Health Visitor and School Nurse (combined 


appointments) 


on the staff of the County 
ical Officer. ‘There are vacancies at ‘Gos- 
and also Totton. near Southampton. 
apartments are available at Gos- 
Candidates must be fully trained 


ae State Certified Midwives, and be in 
possession of the Health Visitor's Certificate 
of the Royal Sanitary Institute. 

Salary and conditions of service will be in 
accordance with the Whitley Council’s recom- 


and 


the successful candidates 
be required to live within the areas to 


, mileage allowance will be paid for 


the time being in force. 


For the purchase of essential 
uniform, 


items of 


Health Visitors are reimbursed at 


the rate of £25 per annum. 


Applications. on forms to 
the County Medica 


obtained from | 
] Officer. The Castle, Win- 


hester, should be returned not later than 


c 
2ist June, 1952. 


G. A. WHEATLEY 
Clerk of the Council. 
Winchester. 016) 


The Castle, 
_ WORCESTERSHIRE COUNTY COUNCIL 
District Nurse-Midwife 


quired for Rural District near Kidderminster. 
it Car ane resident accommodation available } 
requi 
Salary, ete., in accordance with the Whit- 


Officer, County B 


Medical 
uildings, Worcester, 


Resi- 


‘ should be cyclists and motorists. 


ST. OLAVE’S DISTRICT NURSING ASSOCIATION 
13 CHERRY GARDEN STREET, BERMONDSEY, LONDON, $.£.16 


' Vacancies for Student District Nurses, Male and Female. 
' Whitley scale 


salary 
further apply to Superintendent. (3840) 


NOTTINGHAMSHIRE COUNTY COUNCIL 
APPOINTMENT OF HEALTH-VISITORS 
‘Duly qualified Health Visitors are required in various parts of t 
Salary and conditions of service as prescribed by Nurses and Midwives oo = 
Application forms and further particulars are obtainable from the County 
Medical Officer, County Hall, Trent Bridge, Nottingham, to whom applications 


be returned as soon as possible. 
vassing disqualifies. y K. TWEEDALE MEABY, 
Clerk of the — aa 


LANCASHIRE COUNTY COUNCIL 
DISTRICT NURSING SERVICE 
District Nurses required in the following areas. General mg only unless 
otherwise stated. Queen’s Institute district training an advantag 
Fulwood, Nr. Preston. Gene Nursing and Midwifery. rosa living arrange- 
ments. Car driver preferred. 
eborough, Nr. Rochdale. Two Nurses required for double district. Modern 
house provided, furnished or unfurnished. One Nurse must be a car driver. 
b beta Council salary scales. Superannuable and subject to passing a medical 
examina 
. ‘Applications to County Medical Officer of Health, East Cliff County tg 
res (3912) 


COUNTY COUNCIL OF ESSEX 


HOME NURSE 

Applications invited for appointment of Home Nurse for duty in the Stanford- 
le-Hope and Corringham districts of the South Essex Health Area (16 miles from 
Southend-on-Sea). Applicants must be State Registered Nurses, Queen's training 
preferred but not essential. Must be cyclists or own a car. Own living arrange- 
ments or lodging found. Nationally negotiated salary and conditions of service. 
Canvassing forbidden. 

Forms of — obtainable from the Area Medical Officer, 34 a 
Avenue, Grays, se (4008) 


COUNTY BOROUGH OF ROTHERHAM 
HEALTH DEPARTMENT 

Vacancies exist for Health Visitors (combined duties), who wish to gain 
valuable and interesting experience. Candidates must be qualified in accordance 
with the National Health Service (Qualifications of Health Visitors and Tubercu- 
losis Visitors) Regulations, 1948. Salary in accordance with the Whitley Council 
for Health Services (Great Britain). Car allowance is payable. 

Forms of application, with further particulars as to the conditions of the 
appointment, may be obtained from the Medical Officer of Health. Municipal 
Offices, Rotherham, and should be returned to thé undersigned; endorsed ‘‘Health 
Visitor,’’ as soon as possible. Canvassing will disqualify. 
JOHN S. WALL, 


Municipal Offices, Rotherham. 


HUNTINGDONSHIRE COUNTY COUNCIL 


DISTRICT NURSE-MIDWIFE 
Hun orga are invited for the appointment of District Nurse-Midwife in 
The appointment is superannnable and subject to medical examination. 
and conditions of service are in accordance with the Whitley scale 
A flat conveniently situated (furnished or unfurnished) will be available, and 
a cycle will be provided. 
HOLIDAY RELIEF DISTRICT NURSE-MIDWIFE 
Holiday Relief required for a period of approximately six montlis. 
must be car drivers. Salary according to the Whitley scale. 
Forms of application , * both the above appointments and further details 
may be obtained from the County Medical Officer, County Buildings, Huntingdon. 
(4095) 


Salary 


Applicants 


SURREY COUNTY COUNCIL 
DISTRICT NURSING AND MIDWIFERY SERVICE 
are invited for the following vacancies:— 

Relief Nurses or Relief Nurse /Midwives required. Applicants should be S.R.N. 
or SRN. S.C.M., and preferably Q.N. After a period of service on the Emer- 
gency Staff, Nurses are offered permanent posts as: they. become vacant. Nurses 

Good experience. Board and lodging provided, 
£130 deduction. 


Queéen’s District Training is offered to 8.R.N. only, or to S.R.N. and S.C.M.s. 
Brochure and further particulars available upon application. 
Salary and conditions in accordance with yey Council recommendations. 
Avediniioans subject to medical examination and X-ra 
Applications to the County Medical Officer, County Hall, ee 
4091) 


HEREFORDSHIRE COUNTY COUNCIL 


Applications are invited for the following appointments:— 

Health Visitors, Hereford City and County. 

Training Midwife, Part I re a ‘(Queen’s Nurse). 

‘Queen's Nurse for General work only. 

Queen's Nurse/Midwives Health Visitor’s Certificate for rural districts 
and Einergency Staff. 

Scholarships are offered for Health Visitors’ Training, six months’ course com- 


mencing September, 1952. 
Application forms and may! be obtained from the County 
| (4090 


Officer, 35 Bridge Street, He 


of the County.. Two of the vacandl 


| by two friends. 


Nursing Times, May 


NORTH RIDING coy 
APPOINTMENT OF 


Osmotherley, Near Northaj 
Nurse/ Midwite/ Health Visitor 
duties. New house available. Car 
Midwite, 10" dertake 

un 
cker strict Nurse/M 
Visitor, to undertak 
provided. © eeneralised 

c urse wife/ Heal 
modation available. 

hornaby-on-Tees 
Qualified Health Visitor/ 

Whitley Council salary scales 
pointments and 

orms of application an 
from the fur 
Hall, Northallerto 


Clerk 
22nd May, 1952. 


CITY OF MANCHESTER 


Applications are invited for ‘the ms: 


Ophthalmic Nurse. wi 
Candidates must be State 3 De 
Nurses, and possession of the tg sti 
Certificate is essential. BIF 
The salary will be in acon 
Nurses. and Midwives Council's As 
tions on the scale of £340 tj ing. 
annum. Ww 
Application forms may be to 
the Medical Officer of Health, 3 K' 
vices Division, Town Hall, Mayes 
and must be returned to him ites Ww 
endorsed ‘‘ Ophthalmic Nurse” ¥ 
days of this advertisement. ' 
COUNTY BOROUGH OF 
VISITORS AND Say 
NURSES 


Applications are invited for the im 
of Health . 


Candidates State be eligible must~ 


wives Board. De 
(3) Possess the Health Visitorstqm 
of the Royal Sanitary Institute. 
Salary and conditions of service» 
ance with the recommendations oft 
Salaries Commit 
The appointment is subject to t& 
sions of the Local Government Supa 
Act, 1937, and to a medical exam 
Health Visitors are granted om 
morning off duty in four. 
Application forms and further m 
are obtainable from the Medical 9 
Health, Guildhall, Swansea, to wha 
cations must be not ti 
Friday, June 27th, 1952 
Canvassing, either directly or 
is a disqualification. 


‘he Guildhall, Swansea. 
ist May, 1952. 


MIDDLESEX COUNTY COl 
COUNTY HEALTH DEPt. 

(The Council a Member of 
Home Nurses (Female), 
tri:t trained preferred, rad. initially§ 
Green. and,..Southgate (part of. Am 
quired to live in well-appointed 
General 
Salary as N.M.C. Cire. 
established. Subject to medical 
and prescribed conditions. 7 
Applications, stating age, quals, 
referees, to Area Medical Officer, 2 
Palmers Green, London, N.13, bya 
K.825 N.T.). Canvassing | 


MANCHESTER EDUCATION CC 

SUPERINTENDENT SCHOOL 
Applications invited from 
Nurses, preferably holding the Has 
tor’s Certificate, and with administ 
perience. 

Salary in accordance with Whit@ 
(Nurses and Midwives Cound 
namely: £535 (four increments a4 
of £20) to £655 (reduced throught 
if without H.V. Certificate). 

Application form and -particul 
able (stamped addressed envelope) # 
Education Officer, Education Offices 
ter, 3, to be returned by June ee 
May, 1952. 


DERBYSHIRE COUNTY 
HEALTH DEPARTMENT 
Health Visitors required in 


in the Swadlincote area, where #™ 
available for rental which might ® 
Whitley 
conditions of service. 
Canvassing disqualifies. 
Application forms and service | 
from County Medical Officer, or 


Derby, to be returned by 3 


mence 
St 
appointed will be required to devote the | > §t 
whole of their time to duties in connection | 
with the Corporation's Scheme of Medical In- | 
duty. 
scale (without H.V. 
£455—with H.V. Certifica 
— 
HEAL 
OPHTHALMIC 
addition, e rporation will pay tuition 
sign agreements to serve 
Town Clerk. 
(4054) 
SCH 
Council 
of. $e 
Heal 
Se 
be req 
and 
rannuat! 
licatic 
‘fieation: 
recent 
undersig 
UNTY 
which they are appointed. If the area is a 
sist 
is used ing Sist 
Certif 
Bala 
oun i] 
b 
be requ 
ratio 
Coun 
| his notic 
tle: 
Application fo 
| 


May 81, 10652 


“AYRSHIRE CENTRAL 1.D. HOSPITAL, IRVINE 
(Training School for Fever and T.A. Ce rtifica 


mence I or July, 1952. 

, R. R.F.N., or T.A. necessary. 

| ‘Enrolled Assistant Nurses. 

DRUMLEY MATERNITY HOME, 
§taft Midwife, S:R.N. or R.G.N., 8.C.M., or 8.C.M. only. 


SOUTHERN GENERAL HOSPITAL, GLASGOW, S.W.1 


sles 


ind (Training School — 1,200 Staffed Beds) 

fUrth  ‘Staft Nurses (Female), resident. or non-resident, for alternate day and night 
ty. 

LENNOX CASTLE MATERNITY LENNOXTOWN, Near GLASGOW 

County Staff Midwives. 


Pupil Midwives, S.R.N . or R.G.N., for Part I and Part II Training. 
ROBERTSON STEWART 1.D. HOSPITAL, ROTHESAY 
Nurse. 


RICCARTSBAR MENTAL HOSPITAL, PAISLEY 


BiIRKWOOD CERTIFIED INSTITUTION, LESMAHAGOW, LANARKSHIRE 
(Tra 4 Beds 


me ward Sister, qualifications in Mental or Mental Deficiency Nursing. 


(Tra g School — 220 Beds) 

Ward Sister, qualified in Memeal or Mental Delidiency Nursing. 

Staff Nurse, qualified in Mental or Mental Deficiency Nursing. 


OVERTOUN MATERNITY HOSPITAL, DUMBARTON 
(Training School — 25 Beds) : 
(eegnioast by the Central Midwives Board as a Training School) 


esident Sister. 
th stat Nurses, resident or non-resident. 
(42 Beds—Surgical) 
ust (Affiliated. Training School) 
Staff Nurses (Female) for Theatre (urgently required). 
@ or DYKEBAR MENTAL HOSPITAL, PAISLEY 
Deputy rs. 
Ts («Staff Nurses 
HARTWOOD MENTAL HOSPITAL, LANARKSHIRE 
ice in (Training School — 10 Beds) 


Assistant Matron, qualified in General ond "Mental Nursing. 
Sister Tutor, fully qualified. 
Ba RAVENSCRAIG MENTAL HOSPITAL, GREENOCK 
Assistant Matron. 
THE INFIRMARY, KILMARNOCK 
Ward Sister, required for middle of June. (General Surgery and Gynaecology). 


WESTERN REGIONAL HOSPITAL BOARD, SCOTLAND — 


NURSING STAFF VACANCIES 


tes) 
Sister Tutor (Qualified), Female, resident or non-resident, to com- 


ining 
oo Matron, qualified in General and: Mental or Mental Deficiency Nurs- 


Supplement v.. 


ROYAL ALEXANDRA INFIRMARY, PAISLEY 
(240 Beds 


Assistant Sister Tutor required immediately,. qualified or unqualified. Appli- 
cants must have had experience as Ward Sister. 
_ Apply to Group Matron at above address. 


GLEN-COATS AUXILIARY HOSPITAL, PAISLEY 


(55 s) 
‘ wane Sister, resident. Apply to Group Matron at Royal Alexandra Infirmary, 
-aisley 


ROYAL ALEXANDRA INFIRMARY eerie cRAW ROAD, PAISLEY 
Theatre ‘Sister, resident. 
Staff required for Mental Block :— 
Registered Mental Nurses, Male and Female, non-resident. 
yen Assistants, Male and Female. 
Apply to Group Matron, Royal Alexandra Infirmary, Paisley. 


ROYAL VICTORIA EYE INFIRMARY, PAISLEY 


8) 
Ward Sister (resident). Ophthalmic nursing experience | preferred but not 
essential. 


DARNLEY HOSPITAL, NITSHILL, GLASGOW 


(70 
Ward Sister for T.B. Ward of 30 beds. Resident or non-resident. 
KNIGHTSWOOD ee HOSPITAL, GLASGOW, W.3 


Tutor (Certificated), resident or non-resident. £525 x £20 to 


GLASGOW DENTAL HOSPITAL, 211 RENFREW STREET, GLasaow, c.3 
Enrolled Assistant Nurse for the Conservation Department. 
Applications to be sent to the Registrar, The Dental 5 a 211 Renfrew. 
Street, Glasgow, C.3, before 20th June, 1952. - : 


DUNLOP HOUSE INSTITUTION, DUNLOP, AYRSHIRE 
(Mental Deficiency Hospital = Non-Training School) 


(71 B 
Staff Nurse, Female, qualified in Mental Nursing. 
Staff Nurse, Male, qualified in Mental Nursing. 


GLENGALL MENTAL HOSPITAL, AYR 
(Training School — 710 Beds 

Ward Sister (Female), qualified in Mental Nursing and to hold additional 
Certificate in General Nursing 

5 Deputy Ward Sisters qualified in Nursing). 

6 Staff Nurses (Female), qualified in Mental Nursing 

6 Staff Nurses (Male), qualified in Mental Nursing 

Forms of applications for Female Staff to be obtained from the Matron, and 
in respect of Male Staff,.from Chief Male Nurse. 


BELVIDERE HOSPITAL, LONDON ROAD, E.2 
Ward R.F.N., R.G.N. 


SEAFIELD HOSPITAL, AYR 
(Sick Children — 110 Beds) 
Senior Sister, R.S.C.N. an advantage. 


BUCKREDDAN MATERNITY HOME, KILWINNING 
Two Staff Midwives. Apply to Matron for full particulars. 
hears | Council salary scales and conditions of service will apply to the above. 


Apetications, stating age, qualifications and experience, and names of two 


referees, to be sent to the Matron of the respective Hospital, unless otherwise 


Staff Nurse, S.R.N. or 


ae KILMARNOCK, AYRSHIRE 


stated above. 


£625 per annum; £150 is deducted for emoluments if living in | 


(3956) 


nIMSBY EDUCATION COMMITTEE 
SCHOOL HEALTH SERVICE 
plications are invited for the appoint- 
of School Nurse. Applicants must be 
p Registered Nurses, and the possession 
é Health Visitor's Certificate is desirable. 
ary and conditions of service are in 
jance with the Whitley Council for 
Services. The successful candidate 
be required to pass a medical examina- 
to contribute to the appropriate 
rannuation Scheme. 
plications (no forms), giving details of 
iieations and experience, and copies of 
testimonials, should be sent to 


E. RICHARDSON, 
irector of Education. 


UNTY COUNCIL OF THE COUNTY 

OF STIRLING 

are invited for Two Queen’s 
n ‘Sisters, preferably with Health Visi- 
Certificates tes, for double district in 


i. Salary in accordance with the Whit- 
Cour 1 scale. The appointments will be 

and the successful applicants 
be required to pass a medical examina- 


plications should be sent to Dr. E. Neil 
; County Medical Officer, Springbank, 
thin 14 days from the appearance 


er. 
Ofiices, Viewforth, Stirling. (4086) 


EICESTERSHIRE COUNTY NURSING 
ASSOCIATION 

r. Leicester. D 

2 salary. or L.G.O.8. 
Unfurnished house available. 


4a 


Road, Le 


. Hall, Taunton, 


Furnished cottage and car pro-| 


County Superintendent, 21 Stoney-| 
icester. (4107) . 


BEDS. C.C. 
Tuberculosis Visitor required. Applicants must be 8.R.N. S with three months’ 


experience of H.V.s 
itley Council pe scale. Post superannuable. Duties mainly domiciliary 
ae but include some clinic work. 
Application forms from ©.M.O., Shire Hall, Bedford. _ (3935) 


SOMERSET COUNTY COUNCIL 
(Member of Queen’s Institute Midwifery and Nursing Services) 
Experienced Queen’s Nurse, Health Visitor, required for North Petherton area, 
which Med adjacent to Bridgwater. . Combined ‘Outies undertaken. Nurse appointed 
would be required to help with the training of Part II Midwifery Pupils. Attrac- 
tive. house available, furnished or unfurnished. Motorist or willing to learn. 
Whitley scale salary and usual conditions of service 
For further —— apply to the County Medical Officer of — sae 
merse 


BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE 


ROUGH LEE ACCRINGTON 


11 
Matron required. Salary —— conditions of service in accordance with 
N.M.C. No. 13, i.e.: £530 x x £15—£645 per annum, less 
£175 per annum in respect of board residence, 
Applications, giving age, experience and autillivatitnie. together with names 
of two referees, to be forwarded to the Secretary to the Committee, Royal Infirmary, 
Blackburn. as soon as possible. (3590) 


UXBRIDGE GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Matron Hospital’ (busy. beds). Salary 


Applications, with names of three referees. not later than 9th June My the 


roup Secretary, St. John’s Hospital, Lane, Uxbridge, Middlesex = 


TUBERCULOSIS AUTHORITY 
No. 1 AREA 


(Based on Belfast) 

Applications -are invited for the post 
Tuberculosis: Health. Visitor for the 
area. Applicants must be State istered 
Nurses holding the Health Visitor’s Certifi- 
cate of the Royal Sanitary Institute. . Prefer- 
ence’ will be. given to candidates who have 


per annum e 

proved travelling and. subsiste expenses. 

Forms of application and conditions of — 4 
pointment may be obtained from the 

tary. Northern Ireland Tubercul 


0 
lodged not 
later than 10th June, 1952. (4101) 


INDUSTRIAL NURSES 
_16/- per inch, minimum eharge 10/- 


State Regi Nurse, 35—40 years of 
age, required for the My M Department, 
Bryant & Li ctory 


work 
ing to the College of Nursi scale. Box 
3938, The N Martin’s Street. 
ndon, W.C. (3938) 


and terms recommended by the 
Royal College of Nursing. in 
writing (typed letters will be disregarded), 
stating age, Qualifications and experience, to 
be submitted not later than 9th wage 
No. 4004, The Nursing Times, St. 
Street, ‘London, W.C.2. (4004) 


| 
— 
a. 
the 
Sisters. 
Ward Sisters. 
he (pi 
The salary scale is £370 x £15—£475 x 
mf ours: 7.15 a.m. to 5 p.m., 5-day wo 
{ ee | week; alternate Saturday mornings. Previous 
' industrial experience not essential. Apply in 
writing, giving details of age, training and 
experience, naming two references, to the 
Matron.. (3904) 
Oth, i $.R.N.. required for Engineering .Works in 
Sister-in-Charge required by: Engin 
Ccmpany in Glasgow. Must be 
hold Industrial Nursing Certificate; 
4 
| 
A 


qualifications, 
and 


Sister. A vacancy occurs in the 
Department of a National newspaper.’ 
should red 


edical 

te 
Nurses (age 28—38), preferably with Indus- 
trial . Certificate. and sound experi- 
ence in casualty, ophthalmic and skin work. 
together with interest in health supervision. 

Applicant may later be required to under- 
take shift duties. Five-day week. Pension 


scheme. 

Apply. giving full particulars of age, train- 
ing po experience, together with names of 
two. referees, Box 3943. The Nursing Times, 
Bt. | Martin's Street, London, ‘W.C.2. (3943) 


" British Electricity Authority, - Midlands 
Division, invite applications for the position 

Nurse at Ilams Hall Generating Station. 
Position is permanent and superannuable, and 
salary £385—-£485 per annum. S§8.R.N. Cer- 
tificate or equivalent required. Apply in 
writing, stating full particulars of 0 May 
tions and experience, to the Establishments 
Officer. 53 Wake Green Road, Moseley. Bir- 
mingham, 13. (3945) 


&.R.N. “Nurse with Industrial Certificate 
wanted for relief duties at Pinewood Studios 
from the ist September to the 18th Septem- 
ber, inclusive. 

Royal College of Nursing rates o 

Medical Service. J. Arthur Rank oechtdn. 
tion Ltd., 142 Wardour Street, W.1. (4003) 


State Registered required to take 
charge of First Aid by com- 
pany west of London. Hours 8.30—5.30. 
Five«lay working week. Salary: £325 per 
annum, plus variable cost of living bonus, at 
present 15 per cent. Canteen facilities. Box 
4017. The Nursing Times, St. Martin’s Street, 
London, W.C.2. (4017) 


HOSPITAL AND OTHER VACANCIES 
16/- per inch, minimum eharge 1@/- 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


SPECIAL CARE SERVICE 
MANAGEMENT COMMITTEE 
TOWER HILL, ARMAGH 

Applications are invited for the post of 

pplican shou tate 

General and Mental Nurses 

The salary attaching to ’ the post will be 
that prescribed for Mental Hospitals or Men- 
tal Deficiency Institutions, with 100—199 
beds, i.e.: £555 x £20—£655 x £15—£670, 
with a charge at the rate of £175 per annua 
for accommodation and services, if provided. 
In the event of any increase in bed comple- 
ment, the salary will be adjusted accordingly. 


will be subject to deductions for 
superannuation in accordance with the Health 
Services Superannuation Regulations (Nor- 
thern Ireland). 

‘forms further information 
may be obtained from the Secretary, ay 

re tvice Committee, 
University Street, Belfast, hn com 
applications should be se as to be re- 
ceived not later than. lath 1952. 

(3922) 


HUDDERSFIELD HOSPITAL 
MANAGEMENT COMMITTEE 
DEANHOUSE HOSPITAL 
. Applications are invited for = appoint- 
ment of Matron at Deanhou Hospital, 


(Superannuation) 


950. 
Aeelicattitin’ giving full particulars of age, 
training. qualifications and experience, and 
accompanied by the names of two referees, 
should be addressed to the undersigned, to 
arrive not later than 30th June, . 1952. 

Secretary'to the M: ittee. 

“nagemen 
The Royal Infirmary, Huddersfield. ein) 


WILTSHIRE ASSOCIATION FOR THE 
CARE OF THE BLIND 


HOME FOR THE BLIND, SWINDON 


Applications are invited post 
t Matron for. the above e for : 
md persons: — "blind wel- 
and nursing an advanta 
£292 Tising £15 to £337 
plus 
Applications, ye ee age, experience and 
and accompanied by names 
dresses of two referees, to ys forwarded 
not later than 28th June, 1962, the Sec- 
ry, Wiltshire Association for of | 
Blind, 1a Market Place, 


EDINBURGH AND SOUTH EASTERN REGION OF SCOTLAND 


MATRONS: 


SISTER or 
MALE TUTORS: 


NIGHT 
SUPERINTENDENT: 


WARD SISTERS: 


STAFF MIDWIVES: 


STAFF NURSES: 


STATE ENROLLED 
ASSISTANT NURSES: 


PUPIL MIDWIVES: 
STUDENT NURSES: 


PUPIL ASSISTANT 
NURSES: 


POST-GRADUATE 
COURSES FOR 
R.G.N. or &.R.N.: 


Edinburgh 
STRATHEDEN MENTAL HOSPITAL 


Nurses. _Chro nursing 
ANDERSON SANATORIUM, Hawick. 
hile. 


Certificate. 
‘ROODLANDS GENERAL HOSPITAL, 


STAFF VACA 

re. Nr. St. An- 
drew’s, Fife. Applications are invited for the post 
of Assistant Matron at the above Ilospital. Duties 
are combined with MIDWIFERY TUTOR. Part I 
ane Part II Training School. Applicants must be 
8.R.N. and .8.C.M., and Midwifery ‘Teacher's 
Diploma or teaching experien 

EAST LOTHIA MENTAL “HOSPITAL, Haddington. 
230 beds. Applications are invited for the post of 
Assistant Matron at the above Hospital. Applicants 
must be State Registered Nurses and qualified Mental 


Nurses. 

STRATHEDEN MENTAL HOSPITAL, Cupar, Fire. (See 
below for particulars of Hospital). 
BANGOUR GENERAL HOSPITAL, Broxburn, West 
General Training School. P.T.S. 
system of lectures. Good class- 
room Recognised Tutor qualifications preferred. 
Su sonata soaticant will work under the guidance of 

the Principal Tutor. 

STRATHEDEN MENTAL HOSPITAL; Cupar, Fife. 
Tutor in Sole Charge for Training School of this large 
progressive Mental Hospital, with modern Psychiatric 


Unit Well-equipped Teaching Department. Married 
or residential quarters available. 
KIRKCALDY GENERAL HOSPITAL, Fife, associated 


with VICTORIA HOSPITAL, Kirkcaldy. 139 Ss. 
Sister Tutor required, resident or non-resident. Sole 
For Post-Preliminary Training School 


Galashiels. 


e 
PEEL HOSPITAL, Nr. 
Preliminary Training School. 


Tutor required for Pre- 
Further particulars may be obtained 
rom 

DEACONESS. ‘HOSPITAL, 148 Pleasance, Edinburgh. 
General Hospital, 96 beds. Group Training School 
for Student Nurses. Applicant must bave had good 
Ward Sister’s experience. 


BANGOUR HOSPITAL (see above 


Vacancies in 


Tuberculosis Unit. Male Ward. Neuro- 


Surgical Unit. 

HAWICK COTTAGE Hawick. 30 beds. 
Theatre experience essential. 

SELKIRK COTTAGE HOSPITAL, Selkirk. 18 beds. 
Theatre experience desirable. Pupil Assistant Nurses 
in training. 

STRATHEDEN MENTAL HOSPITAL 

ROSSLYNLEE MENTAL 
Nr. Edinburgh, Midlothian. 402 b 

EAST LOTHIAN MENTAL HOSPITAL (see above). 

FORTH PARK MATERNITY HOSPITAL, arsentey. 
Fife. Part I and Part II Training School. R 
8.C.M. qualifications essential. 

BANGOUR HOSPITAL (GENERAL) (see above). For 
General Wards. 

EAST FORTUNE HOSPITAL, Drem, Nr. North Berwick. 
270 beds. Additional staff reyuired for opening of new 
wards in a nusy modern Tuberculosis Hospital. Good 
quarters and recreational facilities. Transport to 

by Hospital bus. 


(see above). 
Rosslyn Castle, 


(see above). 
Training School. Good conditions. Vacancies for 
Male and Female Nurses. . 

DRUMLANRIG HOSPITAL, Hawick. 40 beds. Chronic 


sick nursing. 
KNOWEPARK HOSPITAL, Sepeentete. 81 beds. Chronic 
sick nursing. Mainly night dutv. 
KIRKCALDY GENERAL HOSPITAL (see above). 
gical Wards and Casualty. Two required, 
Day duty or night duty alternating. 
BANGOUR GENERAL HOSPITAL (see above). Vacan- 
cies in Neuro-Suraical. Plastic and Chest Units. 
EAST FORTUNE HOSPITAL (see above). 
COUNTY HOSPITAL, Peebles. 20 beds. Two vaca 
cies. ‘School for Pupil 


28 beds. Tuber- 
enlosie exnerienre deci 


WHITCHESTER COTTAGE HOSPITAL, Duns. 7 beds. 
Enrolled Nurse required for holiday 


from ist Jun 
BANGOUR HOSPITAL (see above). 40 beds. Early 
(see above). Affiliated 


vacancies for Part IT training. 
EAST FORTUNE HOSPITAL 
General Training, two vears, followed by two years in 
a General Hospital. Students also acccpted for two 
years’ study for the British Tuberculosis Association 
Haddington. 


Sur- 
R.N. 


Assistant Nurses’ School. 
General Nursing Council. h 

for the Course commencing on 15th June, 1952. The 
full training «ourse is for two years, but previous 
general training in a recognised Training School will 
red Allowances of £200 per annum 


year. 
per annum, if resident, but Pupils may live out. 
Uniform provided. 28 days’ annual leave. 
BANGOUR HOSPITAL (see above). Six months’ course 
in Neuro-Surgical Nursing. Six months’ course in 
Plastic and Maxillo-Facial Surgery. Both courses are 
planned to provide a full range of experience. 
Theoretical oan ore instruction is supervised by 
eminent surgeons and skilled nursing sta 
STRATHEDEN MENTAL HOSPITAL (see above). 
Training in Psychiatric Nursing (2 year course). 
praining. allowance: 205 year, £320° 2nd _ year, 
per annum if resident. (6 vacancies only). 


less £100 
whitiey Council salary scales and conditions of service will pls to the above 


appointments. 


stati ifications and ex 
mg age qual perience 


and. s of two 
to the Matron of of respective Heapitale for above 


sie mem of Nurse Training School and other vacancies may be obtained 


Nursing (Officer, 
Drumdiiengh Gardens, Edinburgh, 3. 


South-Eastern Regional -Hospital 


220 beds. Sister 


Nursing Times, May 


THE DIABETIC ASSOCIAT 
FOR OL PEOPLE 
KINGSTON SURAty 
Matron required for new 
beds) to opened in 
pointment will be made July, roaeee 


essential, also knowledge o 

ment. Salary: £520, rising 

of £20 to £600, less £175 

emoluments. 
The Association are willing Nati 

the payment of superannuation « cagae 

if this can be arranged. 


Applications, stating age, 

experience and name 
should be sent to the tu 
General, The Diabetic 
ley Street, London; W.1, before 


KENT COUNTY 
RTMEN 


Required at Heverswoud Nursery, visitit 
Sevenoaks, for 36 children up to; excell 
Salary: S.R.N. or R.S.C.N., £18) 
£270, a year. §8.R.F.N. or Certi 
sery Nurse: £165 x £15—£270 yew, 
dential emoluments, £120 a year, 

STAFF 


NU 
Required in Residential Nursery most 
Salary within scale £1%, post 
£140 x £10 £180 a year, ply Newp 
year residential emoluments, 
Application forms on receipt of, 
addressed envelope from Children; 
County Hall, Maidstone, Kent, to 
by the 9th June, 
Clerk of é Coun 
15th May, 1952. 
CHURCH OF ENGLAND CHilte $. 
Trained Nurses (8.R.N., 
sery College trained) required as Mite 
Assistant Matrons in Residential Ny 
various parts of the country. Ne 
Church of England required. 
plus uniform mg holiday allowance, 
quoting N/T, to Secretary, C. of E.G 
Society, Old Town Hall, — $ 
London, 8.E.11. 
MiD-WILTS HOSPITAL 
COMMITTE 
Assistant Matron (s.K. 8: ry 
uired for Malmesbury Hospital, Ma 
Wilts (25 General and 5 5 Maternity UL 
Apply Matron, stat age, q Regic 
experience. f will 
GOOLE, HOWDEN SEL Cardi 


HOSPITAL NT COMUT 
FF TIRED 
BARTNOLOMEW HOSPITAL, 
(44 Surgical Out-Pa 
t 


Resident Sister in Charge (S8.R.N. uf 
Sisters ‘and Staff Nurses 
Resident and non-resident. 
Male $.R.N. Non-resident. 
ST. JOHN'S HOSPITAL 
be 


(110 Chronic Sick and M pay 
16 Children under 5 i 50, and 
carries 


Resident Sister in 
Night Sister (S.R.N.). esident # 
resident. 
State Registered Children’s Num 
dent or non-resident. Whitley Cou 
and conditions in all cases. 
Applications, with details of expe 
Matron at Hospital concerned. 


THE UNITED LEEDS HOSPIA 
Applications are invited for th 
an Assistant Matron, who will bei 
of the Hespital for Women at 
beds), which is the Gynaecological 
ment of the Teaching Group of f 
Salary and conditions of service wil 
laid down by the Nurses and 
Whitley Connell (£555 x rie 15-806 
Applications, stating age. uum. 
referees, to be acidressed to the 
the General at Leeds not J 
the 13th June, 1952. 
8. CLA 


WOOLWICH GROUP HOSPIT 
COMMITTEE 


DEPUT 
: MEMORIAL AND BROOK GENE 


ITALS 

SHOOTER'S HILL, WOOLWICH, 
Applications are invited for ti 
ment between the Memorial 
beds, mainly general surgery 

Maternity Unit) and the Brook G 
pital (414 beds, which include ge 
a. two Regional Units for 
and thoracic sursery, and infectious 
ese two re are linked 
training of Studen 
Candidates 8.R. Ns 


R.F.N. qualification be an 
Salary scale: £615 to £725 Das 
D.a. for residence. 

forms may be 


the Memorial 
Woolwich, °8.E.18. ' 


Supplement vi 
j 
| 
ence to candidates who have served in Her | = 
Majesty’s Forces in war-time. 
Canvassing, either directly or indirectly. 
will be an absolute disqualification. Any | 
approach to a member of the Authority or a an 
member of a Committee of the Authority, in 
writing or otherwise, by or at the request >. 
of the applicant, will be regarded as can- 
me, and 
of nev 
plicati 
fication 
referees 
ary and conditions of service in accord- ted N 
ance with the Whitley Council recommenda- a fery ( 
tions and subject to the provisions of the tive 
National Health Service lursing 
secretary 
during first year, and £210 per annum during second Bwhit! 
Appli 
Matron 
| 
HER 
E 
KING 
me King 
Plerence 
| 7 on 
k 
the 


ining Times, Moy 31, 1952 


diab, Applications are invited for the following appointments and should be sent, together with details of age, qualifications, training, 
by experience and the names of two referees (or -copies of two recent testimonials) to the Matron of the appropriate hospital (except 
Of » 


0 National Agreements. 


=| WELSH REGIONAL HOSPITAL BOARD 


‘ghere otherwise stated) from whom further details may be obtained. Salaries and conditions are in accordance with the eepevoris 


Supplement vii. 


the 
“uum. EAST MONMOUTHSHIRE H.M.C. 
. PONTYPOOL AND DISTRICT PONTYPOOL, MON. 

MENT Sister Tutor. The senior of two posts. This is a busy General Hospital with 
visiting Consultants and a large Out-Patient Department. A’ new P.T.8S. with 

4 excellent living. accommodation for the Tutor will shortly be opened. 

180 x5 . ST. LAWRENCE HOSPITAL, CHEPSTOW, MON. 

ti flcatag (100 Plastic Surgery and 50 Orthupuedic Beds) 

Aya =€=6=s assistant Matron. Previous administrative experience an advantage. This is 


Newport, Mon. 


Ward Sister. 
Staff Nurse. 
$.E. Assistant Nurses. 


Ward 
Staff Nurse. 


Cardiff. 


NEWPORT. AND 


R&ks a newly opened Hospital, dealing with specialised acute surgical work, situated in 
serie | most pleasant surroundings at the foot of the Wye Valley. Applications for this 
1% 7 post should be addressed to the Secretary of the Committee, 17 Cardiff Road, © 


BRECON AND RADNOR H.M.C. 


KNIGHTON HOSPITAL, KNIGHTON 
(50 Beds) 


‘WEST WALES H.M.C. 


WEST WALES GENERAL HOSPITAL, CARMARTHEN 
(160 Reda) 
(Complete Schoo! for Nurses) 
Sister for Casualty and O.P. Department. (Resident or non-resident). 


ALLENSBANK, NARBERTH, PEMBS. 
(Chronic Sick — 27 Beds) 


CAERNARVON AND ANGLESEY H.M.C. 


CAERNARVON AND HOSPITAL, BANGOR 
Staff Nurses (one — Ophthalmic experience). 


CARDIFF 


ST. DAVID’S HOSPITAL, ROAD, CARDIFF 


8 
Staff Nurses for General Wards. Resident or non-resident. 


dunior Theatre Sister 


COUNTY HOSPITAL, BANGOR 
(140 Beds) 


Sister. . 

Staff Midwives. 

Staff Nurse for General Theatre. 

Staff Nurse for Children’s Ward. 

Staff Nurse for modern Premature Unit. 
Staff Nurse for Gynaecological Ward, 


ERYR!I GENERAL HOSPITAL, CAERNARVON 
(70 Reds) 


tre Staff Nurse. 
Staff Nurse. 


CONWAY HOSPITAL, CONWAY 
(208 Reds) 


Sister. 


LLANDUDNO GENERAL HOSPITAL, LLANDUDNO 
(89 Beds) 


Staff Nurses. 


DRUID HOSPITAL, LLANGEFNI 
(53 Beds) 


Ward Sister. 


Sister. 


BRONYGARTH HOSPITAL, PENRHYNDEUDRAETH 
(37 Beds) 


iy STUDENTS. There are vacancies for student nurses, pupil assistant nurses and pupil midwives at training hospitals within the 
quis Region and a list of Hospitals (including Mental Hospitals and Mental Deficiency Institutions) which are recognised 
will be sent on application to the Regional N ursing Officer, Welsh nagene Hospital Board, Temple of Peace and Health, Cothaye Park, 


Training Schools 


HORTON HOSPITAL, EPSOM 
SURREY 

ist: Matron required. Mu 

N. or R.M.P.A. Certificate, should also 
tate Registered Nurse. 
of pay, viz.: £425 x £15—£530 x £20) 


13) 50, and conditions: of service. The Hos- 
ae carries out all forms of modern treat. 
ent and there is a special unit for treat- 


of neuro-syphilis. 

plications, stating ace, experience and 
fications, together with the names of 
referees, to be sent to the ane 


ASSISTANT MATRON 
WESTERN GENERAL HOSPITAL 
EDINBURGH 
(833 Beds) 


_ Applications. for the post of Assie- 
Matron are invited from 

ted Nurses with the Part I Mid- 

fery Certificate, and with noua. 

Eve experience in a School of 
ursing. The Diploma of Nursing 

Certificate will be 

tions 
bitley Council. 


| Applications should be sent to the 
waestron before 10th June, 1952. 
(8818) 


HEREFORDSHIRE HOSPITAL 
MANAGEMENT COMMITTEE | 
KINGSWOOD HALL, KINGTON 


tence will be given to candidates who 
tonal conditions of service will apply. 


um. emo 
should be in writ- 


, 


D the M tron, 


ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE 
ASHTON INFIRMARY, ASHTON-UNDER- LYNE 
Applications are invited for the post of “Assistant Matron for duty jointly at 
and also possess the Housekeeping 


the above Hospitals. 
Candidates must be S.R.N. and 8.C.M., 
Certificate or Administrative Certificate of. tne Royal College of Nursing. 
Salary: £555 per annum, rising annually by £15 to £645, less £150 per 
annum as a charge for residence; 
Applications, giving details 5 tase and qualifications, together with three 
of referees, should be f 


forwarded to 


‘jae Road, Stalybridge. 


SANDHILL PARK GROUP HOSPITAL MANAGEMENT ana 

COMMITTEE dressed 
Applications are invited for the resident appointment of Deputy Matron at 
Somerset, which is ancillary to Sandhill Park and 
accommodates aged mental defectives of hoth sexes and a certain number of low- 
grade poy wally Candidates must have -‘jualified in both mental general 


Weymouth Huspital, Frome, 


nursing 


Seiary? £470, rising by annual ‘ncrements of £15 to £560 per annum, less a 
charge of £140 per annum for board, lodgi 


in accordance with Whitley Council 
Applications, with names of two 


8. 
referees, to Secretary, 
Hospital Management Committee, Bishop's ‘Nr. Taunton, 


of £550 per annum. A c 
residence. 


with the names and addresses 
signed not later than 13th June, 1952. 


87 Radford Road, ‘foe. 


South Warwickshire Hospital Group (No. 14) | 
HEATHCOTE HOSPITAL, Near WARWICK > 


‘Applications are invited from candidates with. tuberculosis nursing experience 
for the post of Assistant Matron at this Ilospital, formerly an Isolation Hospital, 
and which will shortly be opened as a Tuberculosis Hospital of 54 beds. Salary 
in soncatnans with Whitley Council agreements, i.e 

harge at the rate of 6125 per annum, will, made for 


Applications, stating age, qualifications and. details of experience, together 
three referees, should be be forwarded to the. ‘under- 


Secretary to the 


W. MeVITY. S.R.N. 


Group Becrotary. 


Matron 


CELL BARNES HOSPITAL 
ST. ALBANS, HERTS 


beds 
Salary within "Rusheliffe 
rising by £15 to £590, 
dential emoluments. 
scale individual seniority. 
and at once to Super. 
intondent, Celt Barnes Hospital. 


Deputy required. © Should be re 
well as in Ge 
types). 


HELLINGLY MENTAL HOSPITAL 5 
HAILSHAM, Nr. EASTBOURNE,, SUSSEX . 
Applications are invited for. the 
atron at the above I[inapi 
R.M.N. essential. 


stating age, 


to the Secretary. Hailsham Hospitals 
Hellingly 


etc. ‘Other conditions of service ‘Priory, 


Sandhill Park 
Somerset 
(3640) 


HEREFORDSHIRE HO SPITA 
ME 


th 
Leominater, in th 
Siek Block, which has. wz 


National conditions of -service ‘wi 

Salary on the scale £440 x. less 

£140 per -emol 


: £460 x £15. to a maximum 


W. As JAMES, 


SOUTH WwesT y GENERAL HOSPITALS 
NEWMARKET (SENERAL HOSPITAL 


ment 

Hospital. 

Applicants must be and, ‘ace. 
ha expe 


| 
Ten's 
D be 
yunty ( 
7 
ILD 
Nun 
E. 
| 
DOLE: 
i 
‘onditions of service in accordance with 
Whitley Council recommendations. 
Hellingly Hospital is a Training School for 
Student Nurses. 
revious experience, by 
PP CET PRT IMO De 
— 
pplic - he. n 
-_ fo the Matron, accompanied by: the: names 
0 
yeti Matron required at Kingswood 
un Kington, for duty in the Chronic Sick 
| Which has a complement of 22 beds. 
wag one maternity bed 
_trat of mall. 4 
Saliry ‘and ‘conditions of - service 
‘in: the Whitley cf) 
‘Forms of ‘application may be_ 


NORTH WEST METROPOLITAN REGIONAL 


Nursing Times, May ny 


HOSPITAL BOARD 


On behalf of the Hospital Management Committees, applications are invited for the iiteioing appointments, and should be » 
ther with details of age, qualifications, training, experience and the namés of two referees (or copies of two recent testimonis Wes 


DEPUTY SUPERINTENDENT 
MIDWIFE | 


Paddington Hospital, 285 Harrow Road, 
W.9 (General Hospital and Part Il Mid- 
wifery Training School—572 beds) Res. 
or non-res. 


NIGHT SISTER 


Hospital, Winchmore Hill, 
N.21 (General—818 beds) S. Or non- 
res. With Theatre experience. 


THEATRE SISTER 


Highlands Hospital, Winchmore Hill, 
N.21 (General—818 beds) Res. or non- 


WARD SISTERS 


Hendon Isolation Hospital, Goldsmith 
Avenue, N.W. (A modern Hospital, 
within easy distance of the City and 
West End of 1 12 beds) Res. or 
non-res. §.R.N. d R.F.N., required for 


full-time day duty. 


STAFF MIDWIVES 


City of London Maternity Hospital, 


ty 
a Road, N.4 (52 s) Res. or non- 
8.R.N., S.C. 


Applications to 
cates, 102 City Road, E.C.1 
Royal Northern Hospital, Holloway, N.7 
(General — 279 beds) Res. or non-res. 


_ §.R.N., 8.C.M. for General Maternity De- 


partment, 30 beds (Part I Training 
School. Also ONE, S.R.N., S.C.M., for 
private Maternity Unit of 7 beds. 


THEATRE STAFF NURSES 
Highlands Hospital, Winchmore Hill, 
N.21 (General—S8Ii8 beds) Res. or notn- 


Royal Northern Hospital, Holloway, N.7 
(General—279 beds) Res. or non-res. For 
Theatres in St. David’s Wing for private 
patients. 


STAFF NURSES (FEMALE) 

Royal Northern Hospital, Holloway, N.7 
(General — 279 beds) Res. or non-res. 
S.R.N. for St. David's Wing for Private 
patients. 


Temperance Hospital, Hamp- 

N.W.1 (General—158 beds) 
Res. or non-res. For Night duty in 
General Wards, also TWO required for 
Private Patients’ Wing. 

Finchley Memorial Hospital, Granville 
Road, N.12 (General—84 beds) Res. or 
S.R.N. For permanent staff. 

Middlesex Hospital, Park 
N.W.10 (Acute General — 850 
Theatres) Res. or non-res. S.R.N. 
R.S.C.N. considered for Children’s Ward. 
T.A. Certificate only considered for 
Tuberculosis Ward. Also ONE, S.R.N., 
for Anaesthetic Room. 

Hendon Isolation Hospital, Goldsmith 
Avenue, N.W.9 (A modern Hospital, 
within easy distance of the City and 
West End of London—1i112 beds) S8.R.N. 
and R.F.N., required for full or part-time 


Edward Memorial Hospital, 
Res. 


National. 
stead Road, 


For Wa 

London "keuk Hospital, 91 Dean Street, 
W.1 (Venereal Diseases—31 beds) Non- 
res. For Wards and O.P. Clinic (Female). 
V.D. experience preferable. 


ENROLLED ASSISTANT 


NURSES (FEMALE) 
Highlands Hospital, Winchmore Hill, 
N.21 (General—818 beds) Res. or non- 


res. 
Coppetts ood Hospital, Coppetts 
(Infectious 


w 
R cad, Muswell N.10 


Diseases—144 OF non-res. 

Finchley Memorial Hospital, Granville 
Road, N.12 (General—84 beds) Res. or 
non-res. 

H isolation Hospital, Goldsmith 
Avenue, N.W.9 (A modern Hospital, 
within easy distance of the City and 
West End of London—112 beds) Res. or 


non-res. Required for full or part-time 


day or night duty. 


ENROLLED ASSISTANT 


NURSES (MALE) 


Highlands Hospital, Winchmore Hill, 
N.21 (General—818 beds). Res. or non- 
res. 


MIDDLESEX 


MIDWIFERY SISTERS 


Queen Mary Maternity Unit, West Mid- 
diesex Hospital, tsieworth, Middlesex 
(100 beds, 93 cots) Non-res. Must have 
had two years’ experience at least as 
Staff Midwives. 


NIGHT SISTERS 


Sane Vernon Hospital, Northwood, 
Middlesex (380 beds open at present) 
Complete Training School. Night Super- 
intendent and two Night Sisters in estab- 
lishment. 
Hillingdon Hospital, Uxbridge, Middie- 
General — School — Part II 


sex ( 
Midwifery_-705 Res. TWO of five 
S.R.N. preferably Part 


WARD SISTERS 


a 
Harefield H tal 

(Chest Hosp 
Thoracic Surgery—630 0 beds) Res. or non- 
res. Preferably with T,A. Certificate or 
experience, but not essential. 


gg | ( Gene 
For Female Ward and Theatre. 


Hillingdon Hospital, Uxbridge, Middle- 


‘sex (General Training School and Part II 


Midwifery—705 beds) Res. S.R.N. (and 
preferably Part I C.M.B.) with good ex- 
perience, for Female Surgical Ward. Also 
Junior Sisters, for Children’s Surgical 
Ward, S.R.N. and preferably R.8.C.N., 
but candidates with good experience of 
children’s work considered; Gynaeco- 
logical, Male Medical, Female Surgical, 
Female Chronic — Wards and Out- 
Department 
John’s Hospital, Kingston Lane, 
Uxbridge, Middlesex (Fever and Chronic 
Res. or non-res. §S.R.N., for 


Norwood Hall, , Southall, 
| ( Hospital” Sick—54 


beds) R 

“RELIEF SISTER 
Mount Vernon Hospital, Northwood, 
Middlesex (381 beds open at present) 
Res. ui for several months for 

ward and administrative duties. 

STAFF MIDWIVES 

Chiswick Maternity Unit, West Middile- 
sex Hospital, Isleworth, Middlesex (70 
beds, 55 .R.N., 8.C.M. 
Unit, West Mid- 


diesex leworth, Middlesex 
100 beds. 93° cots) "Non tes. S.R.N. and 


ford Cottage Hospital, Sipson Lane, West 
(Maternity—14 beds) 


es N., 8.C.M. ONE 
for Holiday Relief. 


THEATRE STAFF NURSE 

Potters Bar and District Hospital, 
Potters Bar, Middlesex (Modern General 
Hospital — 57 ag including Private 
Wards) Res. S.R.N 


STAFF ‘NURSES (FEMALE) 


Harefield Hospital, Harefield, Middlesex 
(Chest Hospital and Regional Centre for 
Thoracic Surgery -—— 630 beds) General 
ection: For Medical and Surgical Wards. 
tes. Also Staff Nurses, S.R.N. and/or 
P.A. Certificate only, and for  post- 
graduate training for T.A. Certificate. 


Res. or non-res. 

Queen Mary Maternity Unit, West 
Hospital, Isleworth, Middlesex 
(100 beds, 93 cots) Non-res. RN. 
Mount Vernon Hospital, Northwood, 
Middlesex. For Day and Night duty in 
gg iotherapy Wards. Hospital situated 
n lovely surroundings, 15 miles N.W. of 
ening Frequent trains to Baker Stree 
islewo , 


Potters Bar and istrict Hospital 
Potters Bar, (Modern General 
Hospital of 57 beds, including Private 
Wards) Res. S.R.N. For — duties, 
alternate Night and Day dut 

Chiswick Maternity Unit, Wast Middle- 
sex Hospital, Middlesex (70 

55 cots) Non-res. .N. 

Hillingdon Hospital, Uxbridge, Middle- 
sex (General Training School and Part II 
Midwifery — 705 beds) Res. For Out- 
Patients’ Dept.. Theatres, Special Clinic, 
Tuberculosis Ward (T.A. Certificate re- 
quired), Children’s Wards, S.R.N. 
(R.S.C.N. preferred, candidates with good 
experience of children’s work considered). 

Cottage Hospital, Grange Road, 
Middlesex (General — 22 beds) 
Res. or non-res. 


toge 
| TO THE MATRON OF THE APPROPRIATE HOSPITAL, unless otherwise stated, from whom further details may be obtained. Sale 
| are in accordance with the appropriate National scales. Some 
Nit 
Wes 
LONDON MIDDLESEX—Contd. tad, 
TUTOR (MALE or FEMALE) STAFF MIDWIVES AMBULANCE NURSES 
Paddington Hospital, 285 Harrow Road,| res. SRN. —Continued (FEMALE) 
W.9 (General—572 beds) Res. or non- Coppetts Wood Hospital, Coppetts Hillingdon Hospital, Uxbridge, Middle- ) an 
Road, Muswell Hill, N.10 (Infectious | sex (General Training School and Part 4 ital, Isleworth 
quatification. Beds) “Res. or — 705 beds) Res. S.R.N., Hot Maternity SRN peas 
one year’s fever training. Harlington, Harmondsworth and Cran- = 


STAFF NURSES (MALE) 


Hillingdon Hospital, Uxbridge, 
sex (General Training School and Payg 


Midwifery—705 beds) Non-res. For¥ Wel 
Surgical, Male Medical and @ pital, 
Urinary Wards. , City, 
R.N. 

afiliat 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


West Middlesex Hospital, Isiewd 
Middlesex (General—1,000 beds) Non» 
T.B. Wards and Geriatric Wards @ 
internal ambulances 

Harefield Hospital Harefield, Midd 
(Chest Hospital and Regional Cente | 
Thoracic Surgery—630 beds) Res. or 

res. Also Assistant Nurses, res, 


General Section: Medical and Sum 
Wards. 
Potters and trict H 


Hospital. of 57 beds, including Pr 
Wards. Res. 

Queen Mary Maternity Unit, 
Hospital, Isleworth, Mid 
(100 beds, 93 cots) Non-res. 

Maternity Unit, West 
sex Hospital,: Isleworth, Middlesex 
beds, 55 cots) Non-res. 

Hillingdon Hospital, Uxbridge, M 
sex (General Training School and Pan 
Midwifery—705 beds) Res. For Fem 
Chronic Sick Wards. 

Hayes Cottage Hospital, Grange 
Hayes, Middlesex (General — 22 bh 
Res. or non-res. $ 


ENROLLED ASSISTANT 
NURSES (MALE) 


West Middlesex Hospital, 
Middlesex (General—1,000 beds) Non 
Hillingdon Hospital, Uxbridge, M 
sex (General Training School and Pan 
Midwifery—705 beds) Non-res. For Ma 
Chronic Sick Wards. 


BEDFORDSHIRE 


NIGHT SUPERINTENDENT 

Bedford General Hospital (South Wing) 
Kempston Road, Bedford (200 beds) Res. 
or non-res. S.R.N. and 8.C.M. 


NIGHT SISTER 
Bedford General Hospital (South Wing) 
pston , Bedford (200 beds) Res. 
or non-res. S.R.N. and 8.C.M. Junior. 


WARD SISTER 
Bedford General Hospital (South Wing) 
Kempston Road, Bedford (200 beds) Res. 
or non-res. For Women’s Surgical Ward. 


RELIEF SISTERS 
Bedford General Hospital (South Wing) 


Kempston Road, Bedford (200 beds) Res. 
or non-res. S.R.N. Holiday Relief. TWO 


i 

STAFF MIDWIFE 
Bedford G Hospital (North Wing) 

(Maternity. Kimboiton Road, Bed- 


9 beds) Res. or non-res. 


STAFF NURSES (FEMALE) 
Bedford General Hospital (South Wie 
Kempston Road, Bedford (200 beds) 3 
or non-res. For General Wards. 


ENROLLED ASSISTANT 


NURSES (FEMALE) 
Clapham Hospital, Nr Bedford (Chr 
Sick—100 beds) Res. or non- Ft 
Bedford General Hospital (North 
Kimbolton Road, Bedford (225 
Res. or non-res. With T.A. Certifi 
for T.B. Wards. Also for Maternity U 


Biggleswade Hospital, Potton f& 
Beds (44 beds) Res. oF 
Sanatorium, Mog MAK 


Park, Nr. Bedford (72 beds) Res. or 


ENROLLED ASSISTANT 
NURSES (MALE) 
Clapham Hospital, Nr Bedford (Chr 
Sick—100 beds) Non n-res. 


BUCKINGHAMSHIRE 


WARD SISTERS 


aneswood Sanatorium (Orthodox Jew- 
nae” institution), Aspley Heath, Woburn 
Sands, Bletchley, Bucks (32 beds) Res. 
Applications to Matron, Edg- 
nd Ae Convalescent Home, Aspley Heath, 
Woburn Sands, Bucks. 


ENROLLED ASSISTANT 

NURSES (FEMALE) 
Daneswood Sanatorium 
ish Institution), Aspley Heath, W 
Sands, Bletchley, Bucks (32 beds) 


or non-res. 
Home, 


Convalescent 
Bletchley, 


gbury 
Heath, Woburn Sands, 
(115 beds) Non-res. 


Supplement, viii 
| 
| 
| 
| (478 | 
| res. ay 
work 
King 
Ealing, W 
(478 t 
| 0 
iz nu 
Tol 
“iadiesex enerai—1,000. beds) Non-res. 
| 
Barnet 
Relief. 
St. 
| 
raini 
Barnet 
| 
al, Is 
| West. Middlesex Hespital, Isleworth, 
Middlesex (General—1i,000 beds) Non-res. ANE 
For Night duty. Also one for Geriatric 
| ~ 
bie ‘ 
For Surgical Wards. TWO required. 
St. John’s Hospital, Twickenham, Mid- 
| 


ing Times, May 31, 1952 


NORTH WEST METROPOLIT AN REGIONAL HOSPITAL ‘BOARD—Continued. 


SISTER 
¥ "Herts Training School— 


s) Res. or non-res. For P.T.S. 


109 beds) experience. 


West Herts 
Genera "Ward Sister’ *s 


“NIGHT SISTERS 
garnet General Hospital, Barnet, Herts 
7g beds) Res. or non-res. = S.R.N. 
it, We Wd Albans City Hospital, Normandy 
st. Albans, Herts (General — 
110 beds an e 
for block beds, and both to work 
\LE) under Night Superintendent. 
: IFERY SISTER 
Panty ity Maternity Hos- 


tes. or non-res. 
S.0.M. Part Il 
liate ity Nursing Associa- 
ablated Square, E.C-1. Post 
yacant Ist July. 

THEATRE SISTERS 
t Hospital, Herts 


Barne 
(478 


. preferred. 
work under Departmental Sister. 


WARD SISTERS 
Barnet Genera , Barnet, e 
(478 beds) Res. not Vor 
Ophthalmic U 


South Mimms, 
arte (Chest beds) 
Res. or non-res. §.R.N. with experience 


thoracic cases. 
park H » Newgate Street, 
Nr. Hertford, Herts “fale” = Female 
Mhronic Sick—104 beds) Res -R.N. 


RELIEF SISTERS 

i! Hospital, Sou mms, 
Herts ver (Chest Hospital—542 beds) 
Res. or hg res. S.R.N. For Holiday 


ief. 
beds) or .non-res. Acute and 
‘ onic Wards. 


STAFF .MIDWIVES 
ternity Hospital (Part 

net General Street, 

t, Herts (48 beds, 22 beds at 

General Hospital) OR N. S.C.M. 


nes or non-Tes. 


HERTFORDSHIRE 


THEATRE STAFF NURSES 
(FEMALE) 

Clare’ Hall Hospital, South Mimms, 
Barnet, Herts (Chest Hospital—542 beds) 
S.R.N. Res. or non-fes. 

Shrodells Hospital, Watford, 
(General—430 beds) es. S.R.N. with 
some Theatre experience preferred but not 
essential. 

St. Albans og Hospital, Normandy 
Road, St. Albans, Herts (General — 404 
be Res. S.R.N. required end of June. 
Interest in theatre’ essential, if not 
Theatre trained. 


NURSES (FEMALE) 


t General Hospital, Barnet, Herts 
478 3 beds) Res. or non-res. S.R.N. For 
Theatre and for general Ward duties. 
St. Hospital, Mays Lane, 
Barnet, Herts (General — 88 beds) Res. 
or non-res. N. 


Taplow, 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


St. Stephen’s Hospital, Mays Lane, 
Barnet, Herts (General — 88 beds) Res. 
or non-re 

Clare Hall Hospital, South Mimms, 


Barnet, Herts (Chest Hospital—542 beds) 
Res. or non-res. For duties on Women’s 
and Children’s Wards. 

Toimers Park Hospital, Newgate Street, 
Near Hertford, Herts (Male and Female 
Chronic Sick—104 beds) Res. or non-res. 
TWO required. 


St. Albans City MWHospital, 
Road, St. Albans, Herts 
beds) Res. or non-res. 


Normandy 
(General—404 


ENROLLED ASSISTANT 
NURSES (MALE) 


Tolmers Park Hospital, Newgate Street, 
Near Hertford, Herts (Male and Female 
Chronic Sick—104 beds) n-res. 

St. Stephen’s Hospital, Mays Lane, 


BERKSHIRE 


NIGHT SISTER 


Canadian Red Cross Memorial Hospital, 
enhead, Berks (General— | 

S.R.N. and S.C-M. One 
of inary working under a Night Superin- 
ten 


- Barnet Group ‘Hospital Management Committee 


CLARE HALL HOSPITAL, SOUTH MIMMS 
BARNET, HERT Ss 
(Chest Hospital — 542 Beds) 
URGENTLY REQUIRED, following the opening of additional beds:— 


STAFF NURSES, S.R.N. and/or T.A. Certificate. Also STAFF NURSES 


for post-graduate training for T.A. 
London, and is 


Certificate. 


Resident or non-resi 


The Hospital is situated in lovely country about 15 miles north of Central 
easily reached. 


Applications to Matron. 


Tolmers Park Hospital, Newgate Street, 
Nr. Hertford, Male and Female 
Chronic Sick-—104 beds) Res. or non-res. 
TWO required. 

Shrodelis Watford, 
(General — 430 ds) Res. or 
S.R.N. For ply Wards. 

St. Albans City Hospital, Normandy 
Road, St. Albans, Herts (General — 404 
beds) Res. or non-res. For busy Gynae- 
re Medical and Orthopaedic Wards. 

ONE for busy Out-Patient Depart- 
oso end of “Sr. Also ONE for Chil- 


Herts 


dren’s Ward not essential if 
R.8.C.N. 
West Herts Hospital, Hemel Hemp- 


stead, Herts (General Training School— 


169 beds) es. or non-res.. TWO re- 
quired, One for ‘Children’s Ward of 30 
for QOut-Patients’ Depart- 


cots and One 
ment. 


STAFF NURSE (MALE) 


Tolmers Park Hospital, Newest Street, 
Near Hertford, Herts (Male* and Female 
Chronic Sick—-104 ‘beds) Non-res. 


THEATRE SISTER 
eatherwood rthopaedic Hospital, 
: Ascot, Berks as, beds) Kes. Junior. 
‘To assist and relieve in busy Theatre De- 


MIDWIFERY SISTER 
Canadian Red Cross Memorial Hospital, 
Taplow, Berks (General— 
332 beds) Res. 8.R.N., S.C.M. Requi 
for the Maternity Unit. Part 1 Training 
School for Pupil Midwives. 


STAFF NURSE (FEMALE) 
He rwood . Orthopaedic Hospital, 
Ascot, Berks (218 beds) Res. Orthopae- 
dic training available. 


ENROLLED ASSISTANT 
ALE 


eatherwood 
scot, Berks (218 beds) Res. 
Royal Victoria Cottage Hospital, Ascot, 
Berks (General—15 beds) Res. 


non-res. . 


MENTAL NURSING VACANCIES — 


Applications for vacancies under this 
heading should be. addressed to the 
Matron unless otherwise stated. 


WARD SISTERS 


Normansfield, Teddington, Middlesex 
(An Institution for Mentally Defective 
beds) Res. R 


Park 

Royal, (Acute General — 850 

Unit) Res 

Qualified ooo to Depart- 

mental Sister on the Observation Ward— 
Male and Female. 


STAFF NURSES (FEMALE) 


St. Bernard’s Hospital for Nervous and 
Mental Di Middlesex | 


seases, 
(2,400 beds) Res. or non-res. 


NURSING ASSISTANTS 
(FEMALE) 


Normansfield, Teddington; Middlesex 
(An Institution for Mentally Defective 
Patients—238 beds) Res. or non-res. Ex- 
perience of; mentally defective children 
desirable but not. essential. 

West. -Middiesex Hospital 
Middlesex (General—1,000 beds) Non-res 
For Observation Unit. 


Southall, Middlesex 
(2,400 beds) Res. or non-res. Preferably 
— one year’s Hospital nursing experi- 


~ NURSING ASSISTANTS 
ALE) 


Teddington, Middlesex 
on asd Mentally Defective 
Patients—238 bed men- 


92) 


WEST MIDDLESEX HOSPITAL 


(South West Middiesex 
Management Committee) 


cations oes for appointment of 
Administrative 


ative experience Training 
scale: £555 by £15 to £645. less 
idential charge 


cation forme further 


BARNET. GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
SARNET GENERAL HOSPITAL 
BARNET, HERTS 


Slay 
£15 to £620 p.a., less deduction of 


p.a. for full residence. 
and 
by 10th June. 3863) 


ANDON HALL ORTHOPAEDIC 
HOSPITAL 


(120 Beds) 
Nr. ECCLESHALL, STAFFS 
Management Committee) 
utor/Assietant Matron. Ortho- 
rience preferred. 


expe 
ications for the Matron at the Hos- 


whom further may be. 


JONES, 


Assistant Matron required, 
8140, in respect of board residen 
App 


Yeferees to the Matron. 


ence, e 
ly with details of and experience and with ‘two 


EAST CUMBERLAND HOSPITAL. MANAGEMENT | : 
COMMITTEE 


BORDER COUNTIES HOME, STRATHCLYDE HOUSE, WIGTON ROAD 


Salary: £460 x £15—£550 p.a., less 


605) 


LOUGHBOROUGH GENERAL HOSPITAL 


tions are invited f 


120 Beds) 
for post of Matron the above Hos- 


Applica 
pital, hich is a Training School pe Female 


‘Applications, stati 


ng age, 
soon as possible. 


Nurse 
experience and qualifications, to “the ear as 


3927) . 


LAMBETH HOSPITAL, BROOK DRIVE, S.E.11. 


Applications are invited for the post of D 


at Lambetb Hospital. 


atron 
The Hospital has 521 beds for acute medical and surgical patients, including 74 


beds for maternity. patients, 
‘ Male Student Nurses, and for 
The salary will be at the rate of £ 

of £15 to £705 


C.M., and have had p 


and is an approved Training School for Female and 
Pupil Midwives (Part I). 
615 per annum, rising by annual increments | 
per annum, and a further increment of £20 to £725 per annum, 
: with a deduction of £150 nba annum f 
ous 


ence. Applicants must 


experience in a Hospital approved for general 


training. 
Applications, stating age, qualifications, full details: of previous experience, . 
d present post, together with the names of threé@ referees, should be forwarded 


the Secretary, Lambeth Group Management Committee, Renfrew 


Ken 11, not later than the 9th June, 1 


(3934) 


ROCHDALE AND DISTRICT H 
MANAGEMENT COM HOSPITAL 

ROCHDALE INFIRMARY 
APPOINTMENT OF ASSISTANT- MATRON 


Applications are invited f 
of Assistant Matron at the val position 


OsD » Wwhic s a 
for Nurse 


3 


j forwarded to the undersigned’ within seven 
days of the of this 


| Central O Group 
Birch Hi He Hospital, Rochdale. (4059) 


LONDON COUNTY COUNCIL 
Applications are invited (1) from S.R:N. 
i} Babies’ Day Nurse Shoreditch, N.1 % 

places, training), £285 x £15——£4065 
(commencing rate: £3 i or 
R.8.C.N.),’ plus, meals 


Be, 
“EB 
3 
g 


Day Nursery, 
Hackney, £257 .10s. £12 1 
x plus meals and -ove?- 
Apply to the Divisional Medical 5 


Drysdale Street, N.1 June. 
posts non-resident. (547) €4002) 


Supplement ix 
NT: 
) 
tt Hospital, Normandy 
| | | 
‘dea To 
entre | 
res., 
| 
| 
M 
| 
"7 To take charge of villa (25 beds). St. Bernard’s’ Haspital for Nerveus and 
4 
NT 
M essen) 
or 
a 
is) this large General Hospital (1,147 
consists of a ist Assistant, two Assis- 
T ; trons, and four Administrative Sis- 
: busy Out-Patients’ Department, and deals 
Chron principally with acute surgical and medical 
7 cases. The! salary and conditions of service 
Ps will: be in accordance with the National scale. 
be. Applications, giving age, qualifications, 
tice of Committee, West Middlesex CHE 4and the names of three persons 
. — 
(2) Fro a 
| Senior Chilc are .Re reCourse: and a -Sur 
plementary Warden’s Course, or possess .ap- 
propriate educational qualifications or experi- 
ence, for permanent appointmer Nurser’ 
| 


tow 


ne 
duty at Ashton Infirma 


_ Female. 8 
with 


bake Hospital, 
(Mainiy General —ann 


MANCHESTER REGIONAL HOSPITAL BOARD 


Nursing Times, May 


= 
Applications are invited for the undermentioned appointments, which should be sent, together with details of ag qualificatiy \ 
training and experience, and the names of two referees (or copies of two recent testimonials) to THE MATRON of the appro my 
Hospital, from whom further details may be obtained if necessary. Salaries in accordance with appropriate National Scales. Pri 
Ki 
eral- 
LANCASHIRE LANCASHIRE—Contd. = 
FIRST THEATRE SISTERS HOLIDAY SISTERS STAFF NURSES (FEMAL}) 
ford, 6 (General and Maternity — 7901 neds). ee beds) In Acute Aedical and. Surgical perien Preferably with TA g sh 
beds) Candidates should be State Regis- Park Hospital, Dav Wards (on cay duty). teeny ‘Hall Hospital, Charlestown fack- 
tered Nurses and previous administrative | |Generai—426 beds) Female, Junior. coles and Patricroft Hospital, Eccles | tlackley, M anchester, 2 (495 buds ds) 
experience or Llousekeeping Certificate is Ecctes and Patricroft Hespital, Eccles (General, Mainly Surgical — 72 beds) | Wedical and Surgical Waris fray 
an advantage. \General, Mainly Surgical — 72 beds) Female auty. Staff Nurse for Orthopaedic o Mer 
TUTORS Wemale, Senior. Boundary Park General Hospital, Roeh-| (Orthopaedic Certi ficate 
oyal Albert Reed Memorial Mespital, Nelson | dale Road, Oldham (Ueneral—314 beds) | posts offer valuable experience in ~ i 
(General—93 nursing of sick children. in t 


Edw infirmary, Wigan 
beds) “Qualitied or unquali- 
or Nr. Manches- 

Astiey 
ter Male or Female required. 
Qualified or unqualified. 

Bolton District General Hospital, Farn- 
worth (Complete Training School for 
Nurses and. Part Midwifery Training 
School), <General--521 beds) Sister Tutor 
required (qualified or cnqualified) to 
assist Sister Tutor. Resident 


Tuto 


ing experience). 
lities. 


DEPARTMENTAL SISTERS 
Botton District General Hospital, Farn- 
Training hool fo 
and. Part I Midwitery Training 
School) (General—521 beds) Resident or 
resident. For Relief Administrative 


Royal Infirmary, Bolton (Complete 
Training School for Nurses) 
(General —-287 beds) Sister in Charge, 
Comunity, Depa ent. Post vacant Sep- 
tember, 1952 Experience in departmental 
work 


ADMINISTRATIVE SISTERS 
Ancoats Hospital, Mill Street, Manehee- 
ter, 4 beds) 
Lake Hospi Ashton-under-L yne 
ral — beds) for 


Sharee Green Hospital, Fulwood, Pres- 
ton (Mainly. .General Obstetrical— 
360 beds) Relief required for holiday 
NIGHT SISTERS 


IN SOLE CHARGE 
Burniey 


«Mainly Ge 


Bolton trict General Hospital 
(Towntleys Branch), Farnworth (Geriatric 
and Mental—3ss3 beds) Must be 8.R.N. 
and preferably R.M.P.A. or 8.C.M. 


NIGHT SISTERS 
General H 
ing urses) (Ch 
-ick—872 beds) It is anticipated that in 
De nts will be 
ypened for the treatment of acute condi- 


6 

Manchester, beds) 

#.8.C. RON. and 38.R.N. 
experience in the nursing of sick children. 


Royal infirmary, ( plete 
tal Training School .for Nurses) 
‘General—237 s) Second required. 
Must be ca of taking charge of Oper- 
ating Theatre. Seater Night Sister also 
required. 
Wesham P. ospital, Wesham, 
ham Sick and Mental — 
beds) Resident or non-resident. Appli- 


Hea tal 
(Infectious Diseases—56 beds, T.B.—39 
beds) RUN. 


Salford Royal Hospital, Salford, 3 
(General—256 beds) One of three. Nine 
nights off per month. 

Babies, 


Levens 

Babies} 

R.8S.C.N3, or N. 
good children’ experience 

resident or non-residen 


HOME SISTERS 


Burnage 
ter, 4 (103 


infirmary 


Victoria Hospital, Blackpool (General 


Royal 
(General—240 beds) essential. 


WARD SISTERS 
Boundary 


hool f 
iek—_372 beds) It is anticipated that ip 
the ry! future Departments will 
- pened for the treatment of acute con 


‘ions. 

Burniey General Hospital (General, in- 
duding 148 Mental—656 beds) For Male 
Wedical Ward, also Relief Ward Sister 
or Arute Wa 

Booth Hall Hospital, Charlestown Road, 
— Manchester, 9 (495 beds) For 
Vedical Wards. Post offers valuable ex- 
rience in the nursing of sick children. 

Whelley Hospital, Bradshaw Street, 
AE (General, Medical and I.D. 


Crumpsall Hespital, Detaunays 


‘eds) 8.R. 8.C.M., for V.D. W 
Ward Sister ‘also required for Premature 
Rahier® Unit 


Bolton District 


General Hospital 
(Townleys Branch), Farnworth (Geriatric 


ind Mental—383 For Female 
Geriatric Ward of 58 
Hospital, Newton Heath 
beds) 


onsa 
chester, 10 (Isolation—485 
K.P.N. requ 


Preston Roy infirmary, Preston (Gen- 
and —401 s) To relieve 


the off duty of the Assistant Matron in 
*harge, at Continuation Hospital for men. 
\lso Ward Sister required. to relieve the 


ren. 
part of the Training School of ston 
Royal Infirmary. Ward Sister for 
Suratees Unit required early in July. 

cus Diseases Hospital, Devon- 
shire Road, (120 beds) 8.R.N.., 

R.F.N. essential. S.C.M. an advantaze. 

Bolton District General Hospital, Farn- 
worth (Complete School for 
Nurses and Part Training 
School) 581 beds) Resident or 
non- —: For General Ward. Juniors 


RELIEF SISTER 


R.F.N. and 8.R.N. 8.C.M. an 
acivantage. For Home and Ward relief 
duties and occasional night duty relief. 


HOLIDAY RELIEF SISTERS 
Royal Albert Edward infirmary, Wigan 


tGeneral—198 bere). 
oyal infirr nary, Preston (Gen- 
eral and Maternity—401 beds). 


MIDWIFERY SISTERS 
Preston Royal infirmary, Preston (Gen- 
eral and Maternity—<4ui beds) Kequired 
in Maternity llospital, which is a modern 
well-equipped Part I Training School. 


Boundary P General Roch- 
dale Road, (Maternity (76 


dent. da .R. 

with Part I or Part I and Part Mid 
wifery Training, wishing to gain experi- 
willing to act as Maternity 


pilin Orrell, Near Wigan 
and Maternity 370 


sall Hospital, Delaunays Read, 
8 (Adult General — 1,225 

Bank Hal ospital, Burniey 
(Part I School ) (Mater rity— 
51 beds) S.R.N. and S8.C.M., or 8.'%.C.N. 
and SOM. Experience in the nursing 
care of Premature Infants an advantage 
tut not essential. 

Rossendale General WMospital, Rawten- 
stall (460 hedes) 

Bolton District General Hospital, Farn- 
worth (Complete Training School for 
Nurses and Part I Midwifery Training 
School) (General—521 beds) Resident or 
non-resident. In possession of C.M.B. 
Parts I and II Certificates. 


NURSES (THEATRE) 


H 
Bolton District General Hospital, Farn- 
worth (Complete Training School . for 
rse d Part I Midwifery Training 
School) (General—521 beds) ident or 
non-resident. Female. For Operating 


Theatre. 
STAFF NURSES 
(MALE er FEMALE) 
Boundary Park General WHespital An- 
nexe, Rochdale Road, Oldham (A Train- 
ing School for Ansistant Nurses) (Chronic 
Sick — 372 beds) It is anticipated that 


fc the near future Departments will be 
— for the treatment of acute condi- 


peds) For War 
Eccles New Road, 
Sal (Infectious Diseases, Tubercu- 
vb. and Skin, Geriatric — 483 
For Tuberculosis and Geriatric 
ards. 
Preston Royal Preston (Gen- 
eral and Maternity—401 s) On E.N.T. 
and Ophthalmic Unit. Preference would 
be given to State Registered Nurses 
have had good experience in Ophthalmic 
and E.N.T. Hospitals. 


Boundary Park General Wospital, 
Rochdale Road, Oldham (Maternity 
Unit) (Maternity—76 beds) (Part I 
Training) Study Day. 
Gas and Air Analzesi 
throughout by qualified 
Resident Tutor. 

Bank Wall Maternity Hospital, 
Burniey, tanes (Part [ Training 
School) (Maternity—51 beds) S.R.N. 
or 8.C.M. Lectures and experience 
in nursing care of premature infan 
training in Doctor Minnitt’s Gas 
Alr Analgesia, are available. 
Manchester, 


Lake Hospital, Ashton-under-Lyne 
(600 beds—including 80 Maternity) 
For Schools commencing ist May and 
Ist August, a = dates must 


be 8.R.N., 8.R. 
non-8.R.N. (18 months). 


Preston Ro (Gen- 
eral and Maternit ty—401 beds) Required 


n May. 


PUPIL MIDWIVES 


Pres 
‘(General 


Crumpsali Delaunays 


ton Ro al Infirmary, Preston 
and Maternity—401 beds) 
Vacancies occur in January. April, 
July and October each year in a 
int well-equipped Part I Train- 
ing School. 

Bolton District General Hospital 
Farnworth (Complete Training Schoo 
for Nurses and Part dwifery 
(General — 521 
To undertake Part 
according to 


ining. 


Candidates must possess the 
Certificate. 


Surniey General Hospital (Genen, 
cluding 148 on beds 
dren’s Depart For 

Park ‘Dav 
(General—426 beds) 
Preferably with 

ronic Sick an Ment 

ards tal—830 beds) fy 

Duchess of Yo Hospital 
Burnage Lane, Levenshuime, 
19 (Sick Babies—103 beds) With hea 
ence of E.N.T. cases. §.R.N 
or S.R.N. only. Resident or non-tesig 

Bolton District General Hospitai 
worth (Complete Training School | 
Nurses and Part I Midwifery Trang 

beds) Resident ¢ 


General War 


School) (General—521 
non-resident. For General Ward. 
Delaunays 
ult 

beds) For General wane 

ases 
beds) 8S.R.N. 


ENROLLED ASSISTANT 
NURSES 


wneGMALE or FEMALE) 
e Bradshaw 
yy ( ral, Medical and LD. —¥ 


ENROLLED ASSISTANT 


NURSES (FEMALE) 
Weodfield Maternity Home, 


chrocts 
Tronic Sic 

Hospital Mental~s30 beds) Fe on 


nera a 
Genera We rds. 72 beds) 
rumpsall. Hospital, Delauna 
Manchester, 8 (Adult 


ospita 
Maternity Patients—24 bede). 
hestnuts Sanatorium, Miller Real 
Ribbleton, Preston (Tuberculosis — 
beds) Preferably with T.B. experience. 


Asht on H 
in-Makerfield 


on 
Hartley Coline (General — 42 


CHESHIRE 


NIGHT SISTERS (DEPUTY) 
Cranford . Lodge, Knutsford (Chr 
Sick and Maternity—04 beds) Resi 
or non-resident. 
WARD SISTERS | 
Cranford Lodge, (Chre 
Sick and Maternity —04 asi 


or non-re 
auldeth Home, Heaton Moreey, St 
port Sick—80 beds) 


STAFF MIDWIVES previ 
War Memorial Hospital, Canal an 
Congleton (Acute General Practitionggpm tefe 


Ilospital—33 beds) .The Midwifery 
partment has four amenity beds. 
STAFF NURSES (MALE). 
Cranford Lodge, Knutsford (Ch 
and Maternity—o4 beds) Non-te 


ENROLLED ASSISTANT 


NURSES 
(MALE or FEMALE) 
Cranford Lodge, Knut (Chrot 
Sick Maternity—64 Reside. A, 
or non-resident. anc 


ENROLLED ASSISTANT |: 


NURSES 
Cranford Lodge, nutsford (Ch ont 
Sick and Maternity—64 beds) Non-ree 


dent. . 


‘Supplement x 
| E8-8 

PORT 

ital An- 

(a Train- pplicat 

nt of 

Woodfield Maternity Home, Manchester pital, 

Oldham Group Training School, Boun- Road, Oidham (Amenity—20 beds) Resi- chron 

dary Park General Ho » Rochdale Wel 
Road, Oldham. Sister rs required 15 w 
(qualified preferred, b nsideration tial ex 
would be given to candidates with teach- ete 
Excellent teaching faci- Sch 
pplicat 

( ping 
pes-sic 

Read, 0 

PU 
: | 
me busy 
; 
poly 
referer 

ff duty of the Aesistant Matron in - 

eharge , at Continuation MHoxpital for 

for 

nce 
Deis). 
| 
| DURH 
DRY 

Blackpool Infectious Diseases Hospital, 
a wi 

tions. Relief requ f by 

annu 
| um fo 

ne Ho: 

on t 

mile f 

the ms 

the 

pplica 
| 

ycants to be 8.R.N. with Ward Sister ex- 

perience. Night post vacant 6th June. eeetne UD 

the rules of the Central Midwives 
Boar. including Gas and Air Anal- 
| 20 General—9060 beds). gesia 

Park Hospital, Davyhuime, Man- Poune 
chester (General—426 beds) Female. 
; Lyne For the Schools commencing Ist 
August and ist November, 1952. her wi 

8.R.N | 


“WESTMORLAND 


NIGHT SISTERS 
Kendal Green Hospital, 
eral—150 beds). 


Kendal (Gen- 


"DERBYSHIRE 


WARD SISTERS 


8 

T Hill Glossop (Chronic 
Shire is) 

we Rea 

eds) 

leo Nigy 

(lic 

al). 

eral, 


STAFF NURSES 
(MALE or FEMALE) 

- Brockhall Hospital, Langho, Nr. Black- 
burn (Mental Deficiency—2, 046 beds). 

Fairfield General Hospital, Bury (501 
beds) Full-time and part-time. 

STAFF NURSES (MALE) nexe, 

Burnley General Hospital (General, in-| Oldham, Lancs (124 Female beds) Q 
Mental—656 beds) For Men- | tied in Mental 


STAFF NURSES 
Bridgewater 
Mental Wards. 


ospital 
(Chronic Sick and bode) Ter 


Boundary Park General Hospital An- 
Unit, Rochdale Road, 


MANCHESTER REGIONAL HOSPITAL BOARD—(con:.) 
MENTAL NURSING VACANCIES 


beds) Class I. and Class LI 


STUDENTS. There are vacancies for Student Nurses, Pupil Assistant Nurses and Pupil Midwives at Training uy pea ( a 
Mental Hospitals and Mental Deficiency Institutions) in all parts of the Region, which comprises parts of Lancashire, 
shire and Westmorland. Applicants who wish to enter training should write to the Matron of the Hospital of their choice nee 
‘1 the above advertisement, mentioning the advertisement in their letters. 


‘Chronic Sick and 
(Class I). 


NURSING ASSISTANTS | 
(MALE or FEMALE) 
Fairfield General Bury (501 


Bridgewater Patricroft 


Hospital, 
Mental — 330 beds) 


eshire 


EES-SIDE 
0 
CK HOSPITAL, STOCKTON- 
PORTRA ON.TEES 


are invited for the appoint- 
yn t Matron at the above-named 
Ae which is a mixed Institution with 
“chron nic sick beds and 66 beds for non- 
“welfare” residents. Salary scale: £460 
15 to less: £140 per annum for resi- 
tial ents. The appointment fs 
to the N ‘National Health Superannua- 


Scheme. 

full particulars of 
rience, together with the 
and addresses of three referees, should 
irwarded to the undersigned as early as 


8. G. GHTFOOT, 
Group 
Hospi anagemen mm 
Hospital. Middles 


PUREY CUST HOME 


tron 
Medical, 
Commencing salary: £460. F.S.S.N. 
particulars and two names 
wi the Lady 


IPSWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


STOW LODGE HOSPITAL 
ONE STOWMARKET 


Beds) 
Matron required for this Hospital 
the “chronic Application has been 
» for the recognition of the Hospital as 
ning School for Assistant Nurses, and 
erence will be given to applicants with 


thing ability. 
pply Matron. (3955) 


DURHAM 
DRYBURN DURHAM 
(319 Beds) 


Training School for Student Nurses 
pplications are invited for the post of 
tant Matron at the above Hospital. Can- 
tes must be 8.R.N., 8. and have 
a. wide administrative experience. 
Ty at the rate of £500 per annum, 
by annual increments of £15 to £590 
um, less a pel “y of £150 per 
um board and lodg 
he Hospital is situated es ideal surround- 
on the outskirts of Durham City, about. 
mile from Durham Railway Station and 
the main bus route to Newcastle-on-Tyne. 
is the principal General Hospital in the 
ip, and possess a modern Maternity Unit 
43-bed Children’s Department. 
Pplications, stating age. qualifications 
experience, with particulars of present 
Previous posts held, together ‘with the 
les and addresses of three persons to 
bm reference may be made, should be sent 
the undersigned not later than 7th June, 


. W. YOUNGS, 
ary. 
im Hospital, Durham. (8998) 
WHITECROFT HOSPITAL 
NEWPORT, 1.W. 
ee (270 0 Beds) 
ppiications are invited for the post of 
Matron at Whitecroft Mental Hos- 
Applicants must be doubly trained. 
conditions of service as per Whit- 
Council recommendations. 
polications in writing, stating age, qualf- 
ons and experience, to be submitted, to- 
lc the names of three referees, to 
| edical Superintendent within fourteen 
the appearance of this advertise- 
4015) 


(1 ) 
Applications are invited for the apeintenel of Assistant Matron at the above 


which has accommodation for Chronic Sick and Welfare cases. 
lary in accordance with the N.M.C. scale: £460 per annum, rising by annual 
increments of £15 to a a of £550 per annum, with a detiuction "of! £140 
per annum for board resi 

Applications, giving Oral ‘particulars, should be forwarded to the a 


PEWSEY HOSPITAL MANAGEMENT COMMITTEE 
NORTH VIEW HOSPITAL, PURTON, Nr. SWINDON, WILTS 
(66 Beds for Female Patients) 

Applications are invited for the posts of Assistant Matron and Ward Sister 
at the above Hospital, which is ancillary: premises to the Pewsey Hospital for 
Mental Defectives. Recently modernised accommodation available in the Hospital. 

Qualifications, salary and conditions of service are as laid down in the recom- 
mendations of the Nurses and Midwives Council of the Health Service. 

Applications, giving full particulars and the names of two referees, should be 
addressed to the Physician Superintendent, Pewsey Hospital, Pewsey, wiseae) 


MOORGATE GENERAL HOSPITAL 
HAM 


ROTHER 
(366 Beds, 38 Cots) 
First Assistant Matron required. Salary in accordance with N.M.C. Circular 


* Applications, stating age, qualifications and experience, together with ee 
and addresses of three referees, to the Matron. (3931) 


ST. JOHN’S HOSPITAL, STONE, AYLESBURY 
Applications are invited for i posts of Two Assistant Matrons at this Mental 
Hospital. Candidates must be qualified in General and Mental Nursing. Whitley 
Council salary and conditions of service. 
Applications, stating age, experience and present appointment, together with 
names of two referees, to the Physician-Superintendent. (3972) 


ST. MARY’S HOSPITAL, COLCHESTER, ESSEX 
(Chronic Sick—Assistant Nurses’ Training School) 


139 8) 
Applications invited for post of Assistant Matron at above Hospital: Appli- 
cants must be S.R.N. and 8.C.M. Previous administrative experience essential. 
Salary and conditions in accordance with Whitley Counci] recommendations. 
Applications, stating age, qualifications and experience, together with names 
of three referees, to the Group Secretary, Colchester Group Hospital Management 
Committee, 14 Pome’s Lane, Colchester, Essex, not later than 13th mie sa 


STOKE-ON-TRENT HOSPITAL MANAGEMENT 
MMITTEE 


C | 
BURSLEM, HAYWOOD AND TUNSTALL WAR MEMORIAL HOSPITAL 


Applications are invited for the post of Asagistant Matron. Candidates must 
8.R.N., 8.C.M. £470 


Salary in accordance with Whitley Council scale, i.e.: 
x £15—£560, less £140 emoluments. 
Applications, stating age, qualifications and experience, together with names 


and addresses of two referees, should 


be forwarded forthwith to the Matron at 
the Hospital. (4044) 


MID-HERTS GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
ST. ALBANS CITY HOSPITAL 
(404 Beds) 


ASSISTANT MATRON 

Applications are invited fe the post of First Assistant Matron at the above 
Hospital, which is-a Training School for Student Nurses for the General Register. 
The successful candidate must be 8.R.N.: additional qualifications an advantage, 
and have had wide Sdnriuuatentitl experience in a Nurse Training School. Salary 
according to Whitley Council scales. 

Applications, stating age, qualifications and full particulars of experience, 
together with the names of three referees, should forwarded to the Matron, St. 


Albans City Hospital, Normandy Road, St. Albans, not later than 8rd aiaary Eg 


‘Sister Tutor. at the a 


‘| and expe 


LANCASHIRE COUNTY COUNCIL 

Assistant Matron required at singleton 
Hall Residential Special School, Nr. Black- 
pool. Accommodation, 37 physically handi- 
capped boys. Applicants should be S.R.N. 
and have experience in children’s nursing. 
; £405—£530, less £130 emoluments. 
Appointment superannuable. 

Application forms and further details f ~ 
County Medical Offiéer of Health, East 
County Offices, Preston, to be returned ‘ 
Zist June, 1952. 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTE 
SHEPPEY GENERAL HOSPITAL . 
MINSTER, KENT 


(125 3) 

Assistant Matron. Applications are invited 
for this post, vacant ist June. Candidates 
should hold §.R.N., 8.C.M. qualificati 
with certificate and experience in’ housek 
ing, for which department holder will be 
responsible to Matron. Good quarters. in hew 
Nurses’ Home extension. App salary 
scale: £460 x. £15—2£550, residential 
emoluments £140 p.a 

Applicationg, . stating. age, 


qualifications 


| and experience, with two names -for reference, 


to_be forwarded to the Matron, (4031) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
SALISBURY GENERAL HOSPITAL 


Applications are invited for 


Hospita 
Apply with full Aetaile of qualifications 
ri to Matron, General Infirmary 
Salisbury. (2629) 


YORK “A” AND TADCASTER 
MANAGEMENT COMMITTE 
Applications are invited the . 
appointments: and should be sent, with details 
age, qualifications and experience, and 
giving the names of two referees, to the 
Matron of the appropriate Hospital. - Salaries 
are in accordance with the National. scales. 
YEARSLEY BRIDGE HOS yo 


stant Nurses. 3 
Resident or non resident. 
CITY HOSPITAL, YORK 
General Hospital of 265 Beds) 
Sister. Busy Th 
Ward. Sister. (Male. General and Surgical 
With orthopredic experience 


(62 T Bes 
Ward Sister, Children’ Ward, resident ‘or 
non-resident. 
ye Nurses. 


Nurses. 
HOSPITA 

(259 Beds for Chronic. 
Male Nurses, trained. 
Mental Nurses, Female, qualified. 4 
Assistant Nurses. 
HAZLEWOOD MATERNITY HOSPITA 

Nr. TADCASTE 


(25 Bere) 

This is a Training Schoo! for Part sto 
ua mn a country castle. - 
port facilities available. — 

idwive: 

Midwives 

ABURN HO: Nr. YORK 

Me tal Beds) if 


YORK 
Sick) 


ister. 
Montel” qualification, in 
treatmenta derira 
Nursing Assi 
BOOTHAM ‘MENTAL 


(172 Beds) 
(resident or. non- 

ST. MONICA’S HOSPITAL 
EASINGWOLD 


Enrol 
‘Assistant Nurse (resident or fom 


Of 


sing May 31, 1952 Supplement 
Cation, 
4 
ee. 
7 | 
| 
Sister y 
| 
{ 


Nursing Times, May gi 


sing 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


On behalf of the Hospital Management Committees, applications are invited for the following appointments and should be sont, pets 


with details of age, qualifications, training, experience, and the names of two referees (or copies of two recent testimonials) to the Mani dat 
of the appropriate hospital, from whom further details may‘be obtained. (SBD 
; Willesborough Hospital Near 
(Acute-201. beds) (Required to com- Sheppey General Hospital, Minster (125| Infectious Diseases Dover (44 | (135 ag 
| mence August to assist with P.T.S. and{| beds) (S.R.N. with previous experience | beds) (S.R.N. or R.F.N ses. For Holiday Beli or . 
| tunity for experience under Principal Hospital, Dartford (General Surgery —66 beds) (For Night. 199 Dover (Gener 
hd Angas Convalescent Home, Cudham, Fa 
ary’s Hospital, Sidcup (Gen-/ wr, Sevenoaks (Applications to the Prin- 8.£.16 
| DEPARTMENTAL SISTER eral—-510 beds beds) (S.R.N.). cipal Matron. Dreadnought Beamen’ ‘Hos- ci 
pita reenwic 
(THEATRE) ) HOLIDAY RELIEF SISTERS Buckland Hospital, Dover (General— | ,,2romley, Hospital, Cromwelt Mer 
Southern Hospital, Dartford (General—| General Hospital, Margate (132 beds) | 199 beds) (For Night duty). —. ) (SRN, BOM) yes 
350 beds). = or non-res. To October inclusive). Hothfield * Hospital, Near Ashford 
Royal Sea Bathing Hospital, Margate pavinara 133 
NIGHT SISTER IN SOLE | (200 beds at present in use for Sursical | PUPIL MIDWIVES 
CH ARGE T.B.) To October, inclusive. Res. or non-| Yoyse Ssprtas, 
res.). staffed beds) (Res. or non-res.). Bec eckenham Maternity Hospital, ) 
Kent County Ophthatmic Aural Lane Isolation Maid- | ham 8 ar ining Sek 
4 Hospital, Maidstone (113 beds) a Ophthal: STAFF NURSES (FEMALE) stone (28 beds) (S.R.N. R.F.N. Res. | Vacancies occur 1st August, 1st Nor oe 
mic Cert. or experiencce in the special or non-res.). ber). 
work essential). Bow Arrow Hospital, Dartford (120 
UY per annum for ti : eneral— 8 or nig y, 
| ADMINISTRATIVE SISTER | Ward). ENROLLED ASSISTANT 
Saints’ Hospital, Chatham AGen- | West Hilt Hospital, Dartiord (General |  Kettlewell Hospital, Swantey (T.B.— NURSES (MALE) 
cral--369 bdes) (8.K.N. with at least | —350 beds) (Including one for Theatre. | i100 beds) (S.R.N.). sdinin 
two years’ Ward Sister experience). Full and part-time). Mary's Hospital, Sidcup (Gen- West Hill Hospital, Dartford (Ge St. 
| Kent County Ophthalmic and Aural| to beds). (780 
y —510 beds) (8.R.N. for Theatre). ie 
SISTERS Hospital, Maidstone (113 beds) (S.R.N. Linton Hospital, Linton, Nr. Maids sirable 
For one year’s special experience. Bromiley Hospital, Cromwell Avenue, (ors Chronic Sick beds) (Res. or 
Sheppey General Hospital, Minster (125 | tificate given). Bromiey (209 beds) (For Theatre). “ 1952). 
beds) "(S-R.N.. M.). ta AD 
ravesend orth | 
eds) PEMBURY HOSPITAL, Nr. TUNBRIDGE WELLS BNROLLED 
Bromley Hospital, Cromwell Avenue | RADIOTHERAPY UNIT NURSES (FEMALE) point 
(209 beds) (S.R.N., Part I Mid- 
wifery The following _Nutsing Staff are required to staff this Special Regional Bow Arrow Hospital, Dartford ( 
Ashford Hospital, Ashford (General— Radiotherapy Unit: beds). 
sy tha WARD SISTER. Southern Hospital, Dartford (Genen 


Stoneham Ma aternity “oka 
perry 8 Street, Crayford (30 beds) (S.R.N 


WARD SISTERS 
outhern Hospital, Dartford (350 
fed beds) —— for General Wards, 


Dover (General— 
E.N.T. and 


Angas Con Home, Cudham, 
Nr. Sevenoaks a to the Prin- 
cipal Matron, Dreadnought en’s Hos- 
pital, Greenwich, 10). (S.R.N.). 

B Hospital, Cromwell Avenue, 
(209 beds) Or non-res.) 


( 
Sister Tutor and to give prac- 
] on Wards. 


po 
Children, Broadstairs (90 beds at 
in use) (Res. or non-res.). 
A Hospital, Ashtord (General— 
141 beds) (For Women's Surgical Wards). 
Ha t Co Hospital, Hawk- 
hurst (15 beds). 


WARD SISTERS 
(THEATRE) 

General Hospital, Ramsgate (101 beds). 

Southern Hospital, Dartford (350 
staffed 
General Hospital, Margate (132 beds). 

Kent almic A 
Hospital, Maidstone (113 beds) (S.R.N. 
Res. or non-res pecial Ophthalmic ex- 


STAFF NURSES (Two). 


the South Coast and London. 


thern Hospital, Dartford (General— 

$50 One for Theatre). 
Farnborough ospital, Farnborough 
(T.A. Cert. for T.B. 


Unit 

Hospital, Near Maidstone 
(Coase Sick—312 beds) (Res. or non- 

res. le or part-time). 

Lenham Sanatorium, 
Maidstone (T.B. — 170 — ‘SEN. 
Training of one year for T.A. Certificate, 
and one with Theatre experience). 

Erith and District Hospital, Park Cres- 
cent, Erith (General — 50 beds) (For 
a wr and Surgical Wards, also for 


beds) 


Bexley and Welling Hospital, 
Road, Bexleyheath (General—26 
Metropolitan Convalescent Home for 
Children, Broadstairs (90 beds at present 
in use) (Non-resident). 

Lennard Hospitals, Bromiley (229 beds) 
(R.F.N. 

Victoria Home for Invalid Children, 
Margate {60 beds) (Res. or non-res.). 


Royal Victoria Hospital, Folkestone 
(General—155 beds). 


ENROLLED ASSISTANT NURSES. 
‘The Hospital is a modern well-equipped Hospital, 
There is also a well-equipped Nurses’ Home. 
Apply to the Matron, Pembury Hospital, as soon as possible. 


within easy reach of 


Ashford Hospital, Ashford (General— 
141 beds) For general wards and one for 
Theatre). 

St. Anne’s Convalescent Home for 
Children, Herne Bay (112 beds) (S.R.N. 
Res. or non-res.). 

Pembury Hospital, Pembury, Nr. Tun- 
bridge Wells (General—624 beds) (For 
Orthopaedic Theatre). 


MIDWIFERY SISTER 


Riseley . Maternity Hospital, Horton 
ssuby, Sear Dartford (8 beds) (Must be 


STAFF MIDWIVES 


West Hill Hospital, Dartford (General 
—350 beds). 

Hainault Maternity Hospital, 
Park Road, Erith (22 beds) 
8.C.M. or 8.C.M. only). 

Royal Victoria Hospital, Folkestone 
(General—153 beds) (Res. or non-res.). 

Russell Stoneham Maternity Hospital, 
Perry Street, Crayford (Maternity — 3v 


Lesney 


Diabetic Convalescent Home for Women 
and Children, Birchington-on- (68 


8 
i perience or certificate — e). 


beds) (Res. or non-fres.). 


beds) (S.R.N., S.C.M. or S.C.M. only). 


350 beds). 
West Hill Hospital 
—850 beds). : 
St. Mary's Hospital, Etchinghill, 
Folkestone (Chronic ri beds). 
Farnborough Hospital, 
Linton ospital, 
Sick 12 (Ree OF | 
Joyce Green Hospital, Dartford (% 
staffed | beds). 
Lennard Hospitals, (229 b 
Northfields Maternity H 
Near Tunbridge Wells (22 2 beds) ( 
Night duty). : 
Diseases Hospital, Dover (i 
Angas Convalescent Home, 
Nr. Sevenoaks (Applications to the ‘Prip 
cipal Matron, Seamen’s Ho 
pital, Greenwich, S.E.10). 
The Close, Brid 
(51 Chronic Sick 
Kettlewell 
100 beds) (Two posts). 
Victoria Home for invalid Childrm 
Margate (60 beds) aon or non-res.). 
Pembury Hospital, Pembury, Nr. Tur 
bridge Wells 024 beds). 


Capel, Nr. Tonbridg 
Hawk 


Near Canterbuy 
s) (Res. or non-res.). 
Swantey 


Hawkhurst Cottage Hospital, 
hurst (15 beds). 


(IN 

MATRON 
Oakwood Maidstone (2,200 
ceds) in Mental nurs- 


ing. Vacancy through promotion). 


NIGHT SUPERINTENDENT 


Bexley Hospital, Kent (2,200 
beds) two with Night Sister 
8.R.N., R.M.N.). 


NIGHT SISTER 
Hill House M.D. Colony, Rye Hill, Rye, 
Sussex (100 beds). 


Farnborough Hospital, Farnborough 
(General—650 staffed ) R.M.N. or 
R.M.P.A. Psychiatric Unit). 


MENTAL NURSING VACANCIES 


SOUTH-EAST LONDON, KENT AND EAST SUSSEX) 


WARD SISTERS 
Darenth Park Mental Deficiency insti- 
Dartford, Kent (1,800 beds) 


(Qualified 
Hill ~~ M. Colony, Rye Hill, Rye, 


Sussex (100 

Bexley Hospital, Bexley, Kent (2,200 
beds) (General and mental training, re- 
quiring good experience in a progressive 
Mental Hospital). 


STAFF NURSES (MALE) 


West Hill Hospital, Dartford 
staffed beds) (Non-resident). 


STAFF NURSES (FEMALE) 


Darenth Park Mental Deficiency insti- 

tution, Nr. Dartford, Kent (1.800 beds). 

Stone House Mental Hospital, Nr. Dart- 
ford, Kent (550 beds). 

Gakwood Hospital, Maidstone (2, 200 

velified in Mental nursing 
(2,200 


(350 


neds) (Q 

Hellingly Mental Hospital, 
Sussex (1,500 beds). 

beds) (R.M.N., R.M.P.A.). 


| 


<= 


NURSING ASSISTANTS 
(MALE) 


St. Francis Hos Constance Road, 
§.E.22 (Mental Unit of 8 


) (Non-resident). 
NURSING ASSISTANTS 
G 
Hill House M.D De Colony, Rye Hill, 


Sussex (100 For 
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Buckland Hospital, Male 
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Supplement xiii 


‘SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL BOARD—Continued. 


NIGHT SUPERINTENDENTS 


Hither Green, §.E.13 
Diseases and General) 
(S.R.N.. R.F.N.). 
General Hospital, Shooter's Hill 


ral ‘and 
Beat (beds) (SILN:, 
BCM.). 


ney), | SISTER TUTORS 
alfege’s Hospital, Greenwich, §.E.10 


To assist Prin- 
Rotherhithe, 


recognised Diploma. 
Gener cipal Sister Tutor). 
Olave’s Hospital, 


one to assist P 


and 
and Senior Students). 
memorial/Brook General Hospitals 
Training I, Woolwich, $.E.18 
pply 
How tal, Shooter's Hill, 


’ Hos ital Camberwell, S.E.5 
= ails! 413 3 beds) (To assist on 
Seal training of Male and Female 

>. * 


Student 
HOME SISTERS 


NT Olave’s Rotherhithe, 

(General—519 beds) (S.R.N. with 
sdministrative 

Alfege’s Hospital, Greenwich, S.E.10 

General and Chronte Sick, beds) 

(RR.N., §.C.M. Previous experience de- 


“Ee cirable. Post available t 26th une, 
OF 1952). 


ADMINISTRATIVE SISTER 


St. Nicholas Tewson Road, 
$.£.18 (General — 345 beds) (This ap- 
pointment affords good administrative ex- 
perience). 


NIGHT SISTER 


General Hospital, Shooter's Hill 
§.E.18 (General and Infectious 
4 ) (8.R.N., R.F.N. and 


WARD SISTERS 


St. Alfege’s Hospital, §.E£.10 
(General — (S.R 8.C.M. 
Male Surgical W 

§t. Francis Constance Road, 
$.£.22 (Chronic—538 beds). 


EAST SUSSEX 


ASSISTANT MATRON 
Brighton General Hospital, Brighton 

ni experience. Temporary post. 


SISTER TUTOR 
Princess Alice Hospital (123 beds), 


Mary’s Hospital (261 beds), East- 
(Qualified Block System of Train- 


NIGHT SISTER 
Brighton, 7 (166 
WARD SISTERS 


St. Helen’s are Hasti (General 


-» for Chil- 


Infectious | 


beds) (One to 


—452 beds) (S 
R.8.C. 


who wish 


orward 


SOUTH-EAST’ LONDON 


Brook General Hospital, Shooter's Hill 
Road, §.£.18 (General and Infectious 
—— — 624 4 beds) (For Female T.B. 

ard). 


HOLIDAY RELIEF SISTERS 


St. Olave’s Hospital, Rotherhithe, 
$.E.16 (General—519 beds). 
: Alfege’s Hospital, Greenwich, §.E.10 
(S.R.N., 8.C.M.). 


beds) 

Hither Green, §8.E.13 
Diseases and General) 
(S.R. N.. R.F.N.). 


cm 


STAFF NURSES (MALE) 


‘St. Francis Hospital, Constance Road, 
$.E.22 (Chronic Sick — 538 beds) (For 
Chrunic Sick Wards. Res. or non-res.). 


STAFF NURSES (FEMALE) 


Brook General Hospital, Hili 
Road, §.E.18 (General and Infectious 
Diseases--624 beds) (For Medical Wards) 

Brook General Hospital, Shooter's Hill 
(General and Infectious 
Diseases — 624 beds) (For Infectious 
— Ward, 8.R.N., R.F.N. or R.F.N. 
on 

Grove Park (Chest) Hospital, Marvels 
Lane, Lee, —— (401 beds) (8. R.N. or 
Certifica Whole-time or Part- 

m 

Lewisham — High Street, 8.E.13 
(General—611 beds). 

St. Alfege’s Hospital, Greenwich, &.E.10 
and Chronic Sick — 780 -beds) 


St. Nicholas Hospital, “‘Tewson Road, 
§.E.18 (General—345 beds). 

rook General Hospital, Shooter’s 
§.E.18 (Infectious Diseases 
General — 624 beds) (For Female TB. 


Franc Constance 
S.E.22. — 538 beds) | 
Chronic Sick. Wards). 


St. Olave’s Hospital, Rotherhithe, 
8.E.16 (General — 519 beds) (For 
Surgical and Medical Wards). 

Children’s Hospital, Sydenham, §.E.26 


{100 beds) (R.S.C.N. or 8.R.N. For 
Theatre). 

Park Hospital, Hither Green, §S.E.13 
(General and lIifectious Diseases) (For 
Theatre duties). 

Park Hospital, Hither Green, §.E.13 
(Infectious Diseases and General) 
‘S.R.N. or R.F.N.). 

St. John’s Hospita Morden Hiilil, 


tal, 

iewisham, §.E.13 (General—112 beds) 
(For day “and night duty). 

Albert Dock Seamen’s Hospital, Alin- 
wick Road, E.16 (S.R.N.). 

Miller General Hospital, 
High Road, 8.E£.10 (180 beds) 
zesidents preferred). 

Eltham and Mottingham Hospital, Pas- 
sey Place, $.E.9 (General—42 beds) (2 
vacancies in eee. one for General Ward, 
one for O.P. Dept.) 


POST-GRADUATE COURSES 
FOR TRAINED NURSES 


Park Hospital, Hither Green, 
(Infectious Diseases an General) 
(S.R.N.s offered one year’s training in 
ars nursing for the qualification of 


General Hospital, Shooter's Hill 
$.E.18 (General and Infectious 


Brook 
Road, 
Diseases — 624 beds) (For one year's 
Road, 


Fever Training). 

St. Nicholas Hospital, Tewson 
Plumstead, §.E.18 (General — 345 beds) 
(Six months’ theatre experience or six 
months in Casualty and O.P. pt.). 
(Chest) Hospital, Marvels 
Lane, Lee, $.£.12 (401 beds) (Six months 
course for §8.R.N.s in Thoracic Surgery 
Unit, or one yeur’s training for T.A. Cer- 
tificate. taff Nurse salary scale, plus 
allowance of £15 on — of each 
period of six months’ service 

Memorial Hospital, Hill, 


S.R.N., 


$.E.18 (General—137 beds) (Six months 
theatre experience, or in Cas y 
0.P. Dept.). 


BROOK GENERAL HOSPITAL 


SHOOTER’S HILL ROAD, S.E.18 
REGIONAL NEURO-SURGICAL CENTRE 
The following staff are needed for the Neuro-Surgical and Neurological 


” STAFF NURSES (Male and Female). 
ROLLED ASSISTANT NURSES ag ee and Female). 


Wards: 


ENR 
POST-GRADUATE COU 


RSES for State 


Nurses, oii months’ 


course in the Neuro-Surgical and Neurological Department. 


All appointments may 


The Hospital is within easy reach 
Nurses’ Home and Social u 
a ‘giving full particulars, should be sent to the Matron as soon 


the gates. Modern and well-equip 


as possi 


EAST SUSSEX—Continued 


Haywards Heath — Haywards 
Heath (50 beds) (Required for vate 
Block—6 beds, and also to Mn as Deputy 
Theatre 

Bevendean Hospital, Brighten, 7 (166 
neds) (S.R.N., TA Cert.). 


RELIEF SISTER 
wards Heath Hospital, Haywards 
Heath (50 beds). 
STAFF NURSES (MALE) 


Queen Victoria Hospital, East Grinstead 
(250 beds) (Required for Plastic and 


5 


General Wards. Non-res. Two posts). 


There are vacancies for Student Nurses and Pupil Assistant Nurses at Traini 
und Mental Deficiency Institutions) in all parts of the Oe a n, which comprises South-East London, 
to enter training should write to the South 

which “Opaage or in which Sacciie of the Region they would like to train. - 


dent or non-resident. 


of London. Green Line bapa pass 


EAST SUSSEX—Continued 


STAFF NURSES (FEMALE) 


Royal East Sussex Hospital, Hasti ngs 


(General — 150 beds) (One for Private 
Wards). 


Haywards Heath Hospital, Haywards 
Heath (50 beds) (One required imme- 
diately, one required September). 


Queen Victoria Hospital, East Grinstead 
(250 beds) (Required for General Theatre 
at the end of May). 


General Hospital, Brighton, 7 


Brighton 
(721 beds) (S8S.R.M.N. for rota shift 
duties on Mental Block). ae 


MIDWIFERY TEACHER 


St. Alfege’s Hospital, Greenwich, &.E.10 
as and Chronic Sick — 78 ) 
( tran 30 pupils) (S.R.N., S.C.M., 
and “Midwifery Teacher's Diploma). 


MIDWIVES 


pital, High 
(General—611 beds, ‘including 64 Matern- 
ity beds) (Part IT Training School). 


(S.R.N., 8.C.M.). 

British Hospital fo 0 

abies, » Woolwich, §.E.18 
(70 beds) (Part I Training School. Ex- 


perience given in all depts., including 
Premature Baby Unit. Facilities eiven 
for Midwife Diploma). 


PUPIL MIDWIVES 
St. Alfege’s Hospital, Greenwich, §.E.10 
(S.R.N.s for Part I Midwifery Training 
Course. Next course commences Ist 
August, 1952). 


ENROLLED ASSISTANT 


NURSES (MALE) 
Brook General Hospital, Shooter's Hill 
$.£.18 (General and Infectious 
Diseases—624 beds) (Non-res). 

St. Alfege’s Hospital, Greenwich, 8.E.10 
‘General and Chronic Sick — 780 beds) 
(Non-resident). 

Francis Hospital, Constance Road, 
$.£.22 (Chronic Sick—538 beds) (Res. 
OF non-res.). 


ENROLLED ASSISTANT 
NURSES 

Shooter's Hill 

Infectious 


Brook G H 
Road, S$.E.18 


Diseases—624 beds). 


eneral Hospital, 
Road, 
Disease 4 beds) (For Female T.B. 


Wa 

St. Alfege’s Greenwich, 
(General and Chronic Sick — 780 
(For duties in General, Chronic Sick, TB. 
and Maternity Wards). 


Miller General Hospital, Greenwich 
High Road, §.E.10 (180 ). 

Goldie Lei Hospital, Abbey Wood, 
$.E.2 (250 beds) (Special Hospital for 


Francis Hospital, Constance Road, 
§.£.22 (Chronic Sick—538 beds) Res. or 


non-res.). 

Park H tal, Hither Green, §$.E.13 
(Infectious Diseases and General). 

St. John’s Hospita Morden Hill, 
Lewisham, $S.E.13 (General—112 beds). 


EAST SUSSEX—Continued 


Newhaven Downs Hospital, Newhaven 
Hospital, Brighton, of (166 
(S.R.N. for twelve months’ post- 
graduate training for T.A. Cert.). 


ENROLLED ASSISTANT 
NURSES (FEMALE) 
St. a te Hospital, Hastings (General 


—452 

Brighton General Hospital, Brighton, 7 . 
(721 (Wor Waid 
Long- -stay Annexe). 


ven Infectious Diseases Hospital, 


WNewha 
Newhaven (20 beds). 


Hastings 


Hospitals (includin 
ent and East 
ast Metropolitan Regional Hospital Board, 11 Portland ign W.1, stating at 
All applications will be and 


Fairlight Sanatorium, Ore, 
(64 beds). 


Mental Hospitals 
ussex. Applicants 


tal, 
Street, ‘£13 


ry hool 
For further particulars apply to 


GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
NAGEMENT COMMITTEE 
LITTLE BROMWICH HOSPITAL, BIRMINGHAM, 9 


(748 Beds) 
Qualified Sister Tutor 8.R.N., R.F.N. Group Training Scheme in 
for 


Nurses taking Fever Training. 
(3564) 


Certificate an advantage. 


STOKE MANDEVILLE HOSPITAL, AYLESBURY 
ISOLATION UNIT 


( 
Attached to Gane Hospital 
Administrative Sister required to relieve Assistant Matron in Charge. R.F.N. 


Application forms and full particulars may be obtained from Matron. (3973). 


| 
| 


OL 

5 

} Ward). 

Diseases 

8.C.M.). 
; 

s Ho 
erbuy 
}-res.}, 
ing). 

| 

Road, 
f 
Rye, | 


SHEFFIELD REGIONAL HOSPITAL BOARD B 


Nursing Times, May] 


Applications are invited for the following appointments, and should be sent, Nex eye with details of age, qualifications, training, experience and the 


of two referees (or copies of two recent testimonials) TO THE MATR 
whom further details may be obtained. Salaries are in accordance with the appropriate National Scales. 


OF THE APPROPRIATE HOSPITAL unless otherwise Stated, frog 


SOUTH YORKSHIRE 


SISTER TUTORS 


GATE HOSPITAL, ROTHERHAM (155 beds). Sister Tutor’s 
firate. Resident or non-resident. 
BECKETT HOSPITAL, CIIURCH LANE, BARNSLEY (General—209 —- 
Full or part-time. Preferably qualified or with experience of tutoring. To take 
charge of P.T.S. Resident or non-resident. 


SISTERS 


my t= a GENERAL HOSPITAL, ROTHERHAM (368 beds; 38 cots). 
poe mee Sister. Previous Theatre experience preferable. 8S.R.N. Resident oF non- 
SANATORIUM, ROTHERHAM (100 beds). Ward Sister, 
DONCASTER ROYAL INFIRMARY, THORNE ROAD, DONCASTER (General. 
—33U beds). Experienced Medical Ward Sister for Female Ward (20 beds) and 
small Children’s Ward. Children’s Cert. essential. 


STAFF NURSES 


v7 HOSPITAL, ROTHERHAM (155 beds). S.R.N., Female. 
ent or nop-res 
ROSEHILL HOSPITAL, RAWMARSH (20 beds). Staff Nurses, S8S.R.N., one 
for Day and one for Night duty. Resident or non-resident 

MOORGATE GENERAL HOSPITAL, ROTHERHAM ‘(368 beds; ts). 
8.R.N., Female (resident or non-resident), or Male (non- -resident), in ae in 
Chronic Sick Ward. Also Night Staff Nurses, Female, S.R.N. 

SANDYGATE HOUSE, WATH-ON-DEARNE, ROTHERHAM (30 beds). 8.R.N. 
Female, resident or non-resid 


Resident or non-resident. 


LISTERDALE MATERNITY HOME, ROTHERHAM (20 beds). Female. 
8.R. N., 8.C.M. Residen t. 
STATE ENROLLED ASSISTANT NURSES 
Female. 


BADSLEY MOOR LANE HOSPITAL, ROTHERHAM (70 beds). 
Resident or non-resident. 


DERBYSHIRE 


HOME SISTER 


MANOR HOSPITAL, DERBY pees Nurse Training School—Chronic 
Sick and Part III—696 beds). Residen 


NIGHT SISTERS 


(250 beds). (General Training School). 
dent or non-res 

MANOR HOSPITAL, DERBY (Assistant Nurse Training School—Chronic 
k and Part II]—696 beds). Resident or non-resident. 


SISTERS 


CITY HOSPITAL, DERBY (250 beds). For Holiday Relief, approx. ox 
‘months. Also Sister for Male and Female Receiving Rooms. MKResident or non- 


nt. 
MANOR HOSPITAL, (Assistant Nurse Training 
. Bick Bem Part ITI—696 beds). ard Sisters, resident or non-residen 

RBYSHIRE ROYAL DERBY (416 beds). For Woliday Re- 


lief. Resident or non-resident. 
THE GROVE, SHARDLOW, Nr. DERBY (Chronic Sick—102 beds). Resident 


or non-sestdent. 
STAFF NURSES 

city rege nog DERBY (250 beds). (General Training School). Male or 
Female. Non-re 

WitiTWORTH. HOSPITAL, MATLOCK (General—18 beds). Female, 8.R.N. 
Resi toa on 

DERBYSHIRE HOSPITAL FOR WOMEN, FRIAR GATE, oan oe (60 beds, 
18 cots). Female, S.R.N., for 20-bed Gynaecological Ward. so, §.R.N.s for 
Operating Theatre. Applications — from Nurses wishing to gain experience 


in this — of Nursing. Residen 
DE YSHIRE ROYAL INFIRMARY, DERBY (416 beds). Female §.R.N.s 


for Warde and Theatres. Resident or non-resident. 


_ STATE ENROLLED ASSISTANT NURSES 
CITY HOSPITAL, DERBY (250 beds). (Part I Midwifery Training School). 


Female. For Maternity Wards. Non-resi eo 
EN MARY MATERNITY HOME, DUFFIELD ROAD, DERBY (36 beds). 


UE 
(Part II Midwifery Training School). or non-resident. 


MIDWIFERY SISTERS 


CITY HOSPITAL, DERBY (250 beds). (Part I Midwifery oo; te School). 
For Holiday Relief, approx. six months Resident or non-reside 

NIGHTINGALE MATERNITY HOME, LO ROAD, DERBY (30 beds). 
(Part II Midwifery Training School). Resident or non-resident. 


STAFF MIDWIVES 
CITY HOSPITAL, DERBY (250 beds). (Part I Midwifery Training School). 


Non-residen 
HEANOR MATERNITY HOME, LIEANOR (10 beds). S.C.M. Resident or 


-residen 
NGHTINGALE MATERNITY HOME, LONDON ROAD, DERBY (30 beds). 


NIG 

rt in Midwifery Training School). Resident or “arya 

i EEN MARY MATERNITY HOME, DUFFIELD R DERBY (36 beds). 
(Part II Midwifery Training School). Resident or cele tal 


‘Resident. With Fev 


Comple- 


required 


NOTTINGHAMSHIRE 

SISTER TUTOR 

Hoepital. beds). Female, resident. ons to "Mates 
NIGHT SUPERINTENDENT 

ADMINISTRATIVE SISTERS 


VICTORIA HOSPITAL, WORKSOP (388 beds inclusive). Relief Child: 
tive Sister, to —e duty gry oh and to relieve in Group comprising Resid 
eee eer 2 General, 1 Cottage, 1 Infectious Diseases. 8.R.N., 8.C.M. pre 

RANSOM SANATORIUM, RAINWORTH, Nr. MANSFIELD Tuberculeg, 

182 beds). §.R.N. Facilities for taking B.T.A. Cert. Resident. | ae 
Majot 
NIGHT SISTERS Resid 

WOMEN'S HOSPITAL, PEEL STREET, NOTTINGHAM (Gynaecologicg 

Obstetrical—148 beds). S.R.N., S.C.M. Resident or non-tesident. why 
SISTERS 
HARLOW WOOD ORTHOPAEDIC HOSPITAL, Near MANSFIELD, 
om Sister, ex 
r. KSOP (I. 
K 
Relief. S.R.N., S.C.M. Resident. For 2101 


STAFF NURSES 

CARLTON ISOLATION ie te Nr. WORKSOP (I.D beds 
S.R.N. 8.R.F.N. required. Res (LD.—80 beds), 
WOMEN’S HOSPITAL, PELL STREET, NOTTINGHAM 
Obstetrical—148 beds). a Staff Nurse, Female. Re R.N. for : 
Theatre Unit; also Staff Nurses, S.R. .N., fur Day and N duty. 
RANSOM SANATORIUM, PAINWORTH, Nr. MA SFIEL 
182 beds). Male or Female, S.R.N. or T.A. Certificate. Resident or non-resida 


STATE ENROLLED ASSISTANT NURSES 
CARLTON ISOLATION HOSPITAL, Nr. WOKKSOP (30 beds). 


STREET, NOTTINGHAM (Gynaecological 
For Day and Night duty. Resident or nen 


STAFF MIDWIVES 


WOMEN’S HOSPITAL, PEEL STREET, NOTTINGHAM (Gynaecological 
Obstetrical—148 beds). S.R.N., S.C.M., for and Night duty. 


LINCOLNSHIRE 


ADMINISTRATIVE SISTER 


rience 
WOMEN’S HOSPI TAL, PEEL 
Obstetrical—148 beds). 


WAR MEMORIAL HOSPITAL, SCUNTHORPE (269 beds). Relief Ac 
trative Sister for period of six months. Resident or non-resident. ' ie . 
NIGHT SISTERS a 
BOSTON — HOSPITAL, SOUTH END, BOSTON (76 beds).- § nit 
Resident or non-residen Qua! 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL, 101 age nce f 
ROAD, GRANTHAM (117 beds). 8S.R.N., 8.C.M. preferred. To work under 
Superintendent. Two nights off per week. Resident or non-resident. Hr to | 
SISTERS 
JOHN COUPLAND HOSPITAL, ROPERY ROAD, GAINSBOROUGH (401 GEN! 
Theatre Sister, resident, and 2 Ward Sisters, for Holiday Relief, residiens OF | 
resident. plicatio 
STAFF NURSES 
. BRUMBY 1.D. AND CHEST HOSPITAL, SCUNTHORPE beds Traine 
Staff Nurses, Male or Female. One R.F.N. and one T.A. Cert. preferred. ‘i sce 
or non-resident. dates 


JOHN COUPLAND HOSPITAL, ROPERY OED, GAINSBOROUGH. (40 beds 
Two, Female, required, resident or non-residen 


S.R.N. Resident or non-resident. y and 
na 
STATE ENROLLED ASSISTANT NURSES a 
BRUMBY 1.D. AND CHEST HOSPITAL, NT 
Female. Resident or non-residen BCUNTHOREE UNIT! 
JOHN COUPLAND HOSPITAL, ROPERY ROAD, GAINSBOROUGH (401 BRIS 


Four, Male or Female. Resident or non-residen 
FORD HOSPITAL, BRIGG (Mainly General — 80 beds). . 


Resident preferred. can 
MIDWIFERY SISTERS tive 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL, 101 MANTHORMMous ex 


(117. beds). 
residen 


Busy Department of 12 beds. Resident or 


STAFF MIDWIVES 


poston HOSPITAL, SOUTH END, B 
, 8.R.N., 8.C.M. Resident or’ non-resident. OSTON (76 beds). 
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Supplement xv 


SHEFFIELD REGIONAL HOSPITAL BOARD—(con.) | 


1d the 


= LEICESTERSHIRE AND RUTLAND 


SISTER TUTORS 


os 
LoveHBoROUGH 
poROUGH (Acute beds 


al In Residen 
ROYAL INFIRMARY, 


PITAL, BAXTER GATE, LOUGH- 

a complete Training School. P.T.S. LEICESTER GENERAL HOSPITAL, 
(Acute General—446 beds). 

Cr NFIRMARY SQUARE, LEICESTER Unit. Night duty is worked in rotation. 


LEICESTERSHIRE AND RUTLAND—Contd. 


STAFF NURSES 
 —Continued 


(aWENDOLEN ROAD, LEI 


CESTER 
Two Female Theatre Staff Nurses for busy Theatre 


Resident or non-resident. 
Female $.R.N. 


.__605 beds). One of four. Block System of nursing education in BLABY HOSPITAL, BLABY (Female Chronic Sick—16 beds). 
elim: Post vacan t Ist September, 1952. Residest. Resident. . 
WINCKLEY AND DISTRICT HOSPITAL, HINCKLEY LEICS. (General—43 STATE ENROLLED ASSISTANT NURSES 
beds). To relieve in Administrative and ‘Wpeet duties. Residen EICESTER ISOLATION HOSPITAL AND CHEST UNIT, GROBY ROAD, 
LEICESTIEk Male resident -or non-resident, for Fever or 
raining, W special concess 
NIGHT SISTERS MARKFIELD SANATORIUM “AND ISOLATION, HOSPITAL, MARKFIELD 
PARK INFIRMARY, MARKET BOSWORTH, LEICS. (Spastic — (215 beds). | Female, for day or night duty in ever or €atre and 
mini Rag Chronic Sick, Convalescent — 152 beds). §.R.N., S.C.M. Wards. Resident or non-resident. 
ising gg me Resident. 
TER ISOLATION CHEST UNIT, GROBY ROAD, STAFF MIDWIVES 
reulosi, een (456 beds). Ward Sister for 40-bedded T.B. Ward (Acute cases and BOSWORTH PARK INFIRMARY, MARKET BOSWORTH, LEICS. (Spastic 
Thoracic and Children’s Ward Sister, various chest conditions. Maternity, Chronic Sick, Convalescent — 152 beds). S.R.N., 8.C.M. 


siden 

Resident OF STER. ROYAL INFIRMARY MATERNITY HOSPITAL, CAUSE- 
CESTER 

to take alternate night duty. Resident. 


STAFF NURSES 
. a: HINCKLEY AND DISTRICT HOSPITAL, HINCKLEY (General — 43 beds). 


Female, 
SANATORIUM AND ISOLATION HOSPITAL, MARKFIELD 
ee: MARKFIELD | Staff Nurse (Female) for E.N.T. 


resident 
BRATION HOSPITAL AND CHEST UNIT, GROBY ROAD, 
LEICESTER eee urses, Male or Female, for one year’s Tuberculosis 


tical WAY LANE, LEI 


(215 


LEICESTER 


Training. or pod 


= 


). Ward Sister, also Relief Sister WAY LANE, LEICESTER (50 beds). 


To 


THE ROYAL INFIRMARY MATERNITY HOSPITAL 


take alternate night duty. esident. 


ard. Resident or non- 


Nurses, non-resident. 
week. 


Modern furni 
Applications to Chief Male Nurse. 


house available at a rental of 15s. per 


MENTAL NURSING VACANCIES 


STAFF NURSES 
RAUCEBY HOSPITAL, SLEAFORD. 


LINCS. (550 beds). Two Male Staff 


(1) 


requ Salary and con- 


rience, etc., i names of ous 
Physician Superintendent, St. 


tal 
ical iddlesex, not later than 
ont 2th. 4001) 
BEDFORD GENERAL HOSPITAL 
SOUTH WING 
KEMPSTON ROAD, BEDFORD 


iions are invited for the post of 


of service in acco 
ai Midwives Whitley Council. 
cations with full particulars 


THE LYNOWURST PRELIMINARY 

TRAINING SCHOOL 

22 LYNDHURST ROAD, N.W.3 : 

Tutor required for the Group 
shool in be 


ed. 
» for anyone wishing to take the 
Tutor Course at a later date. 
Ag Matron, Ilampstead General Hos- 
Green, Haverstock Hill, ‘ — 


GENERAL INFIRMARY AT LEEDS 
(950 Beds) 


plications are invited for the post of 
trative Sister in Matron’s office. 
post offers excellent initial experience 
oa Lo preparing for senior ad- 
dates must have had ample ps 
. in a General Hospital of 


tly to Matron, giving details of 
experience, together with age 
Rhames for reference. 

date for applications: J ye 


UNITED BRISTOL HOSPITALS 
BRISTOL ROYAL HOSPITAL | 
(725 


Fem tt) 


are vited from suitably 
date Ps the position of Ad. 
vative Sister * the Bristol Royal Hos- 
” whieh falls vacant in July, 1952 
experience in Matron’s office is 
lication, ving full Christian names, 
Mi particulars of training and experi 
accompanied by two recent testi- 
the names of two referees, or: 
the Matron, Bristol Koyal Hos- 
pa ars the . 

May be obtained. (3803) 


ESSEX COUNTY COUNCIL 
ROMFORD HEALTH AREA SUB- 
My om are invited for the following posts in the Day Nurseries onl _ 


(a) Deputy Matron. 
(b) Nursery Nurse. 
(c) Nursery Students. 
Porter particulars and conditions of appointment may be obtained -from the 
endersigned. who should receive applications not later than Saturday, 21st June, 


Canvassing will disqualify. 
J. TWINN, 


‘Town 
26th May, 1952 


AYLESBURY SCHOOL OF NURSING 
incorporating 
STOKE MANDEVILLE HOSPITAL (624 Beds) 
ROYAL BUCKINGHAMSHIRE HOSPITAL (105 Beds) 
TINDAL GENERAL HOSPITAL (155 Beds) 
Applications are invited for t 
ANDE f he appointment of qualified Sister Tutor at 


E HOSPITAL. 
Excellent experience available in both General and "Preliminary Training 
Ss. 


School 
Block system of training 
Hospital "residence. London and Oxford within easy 
reac 
quired. 
Non-residence optional. 
Further rong and form of application may be obtained from ee 


THE UNITED LEEDS HOSPITALS 
THE MATERNITY HOSPITAL AT LEEDS 
HYDE LeEDs$, 2 
iil 

ret ‘Period Training Sehool associated with the University of Leeds 
Applications are vited fur the appwintment of Senior Midwifery Tutor. 

Applicants must be SRN 5.C.M., end hold the M.T.D. 

Salary: £550 per annem, rising by soemal increments of £20 to £650. 

Application forns and terms of appuintm~nt may be obtained from the “a 


TUTOR IN SOLE CHARGE required at 


COLINDALE HOSETTAL. COLINDALE AVENUE 
LONDON, N.W.9 
a Hospital of 234 beds for medical and surgical treatment of tuberculosis. 


Students are accepted for training for the Certificate of the B.T.A., and for 
post-graduate training. General Students are seconded for special experience 


during training. 

There will be an opportunity for the successful candidate to undertake. some 
teaching duties in the Group Training School, based at Edgware General Ilospital. 
(3861) 


Aprly, giving names and addresses of two referees, to Matron. 


and sitting room (adjoining), also a garage if re- 


MANAGEMENT COMM a 
BIRCH HILL HOSPITAL 


Administrative Sister required - Ni 
an 
Perieuce as Ward Siste previous 
Of duty is taken 2 two nights off each 
week, and three nights off every third week. 
FO within the scale £405 to £530 per 
Applications to Matron, Birch ~~ Hos- 

pital. Rochdale, Lancs. 785) 


THE GENERAL HOSPITAL, JERSEY 
General Training School for Nurses 
ere invited for the post of 


Patient Departments combined post). Pre- 
vious experience in similar position desirable 
but not ersential. Salary and conditions of 
service In accordance with Whitley Council 
recommendations. The vacancy is for Ist 
September. 

Applications, with age and > 
gether with names for reference, to 
Miss M. E. Piper, Matron, not later — 
14th June. (3788) 


THREE COUNTIES HOSPITAL 
ARLESEY, BEDS. 

Applications are invited for the post of 
Resident Nurses’ Home Warden. 

Salary and conditions in accordance with 
Whitley Council recommendations, 75—150 
beds. Scale ““B’: £440—£500 per annum, 
less £130) per annum for board and lodging. 


Applications to be sent to the Matron. 
(3939) 
KING'S COLLEGE HOSPITAL 
TEACHING G Pp 
ROVAL EVE HOSPITAL 


ST. GEORGE’S 8.2.1 
Asli. = invited for the post of 
Relief pe od ster. Candidates must be 
State Registered Nurses and. have ophthalmic 
training or equivalent experience 
Apply Matron, King’s College Hospital, 
S.F.5. (32805) 


BENENDEN 


Salary and 
comparable with the Whitley 


Applications to the Matron, giving two 
r reference. (38 


names fo n 73) 


BARNET GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


8 Bedse—Cieneral) 
MAYS LANE. BARNET, HERTS 
Night Superintendent required. Salary in 


accordance with Nursing per Midwives Coun- 
cil Circular No. 8. 
Applications, stating age, a 
ence, with namés of two 
to he sent to Matron. (4066) 


with details of age, qualifications, training, experience, and 


conditions are in accordance 


NEWCASTLE “HOSPITAL BOARD 


On behalf of the Meieedument Couumittees applications are invited for the following appointments, and should be sent, t 
the names of two referees for ey ond of two recent testimonials), te 

Matron of the appropriate Hos ital (except where otherwise stated), from whom fu 
the appropriate N ational Agreements. 


Nursing Times, May.3), 


etails may be obtained. 


TYNESIDE 


GATESHEAD AND DISTRICT H.M.C. 
BENSHAM GENERAL HOSPITAL, BENSHAM, GATESHEAD, 8 


Ward Sisters, resident or non-resident. S.R. “a 8.C.M. 
Staff Nurses, F 


e, resident | uon-residen 
Nursing Assistants, Class I and II, Fanale, resident or non-resident. 


NEWCASTLE UPON TYNE H.M.C. 
WALKER GATE HOSPITAL, NEWCASTLE UPON TYNE, 6 
Night Sisters (2), S.R.N., R.F.N., or 8.R.N. with Fever experience. 
NEWCASTLE GENERAL HOSPITAL on Tube. WESTGATE ROAD 
NEWCASTLE UPON T 
(Part It Midwifery Training 
(878 Beds) 
State Enrolled Assistant Nurses, resident or non-residen 


Staff Midwives. Two required for Paediatric Unit. Resident or non- ssehdent. 
Applications in both cases to Maternity Matron. 


SOUTH EAST NORTHUMBERLAND H.M.C. 


TYNEMOUTH VICTORIA JUBILEE INFIRMARY, HAWKEYS LANE 
NORTH SHIELDS 


Stat sured, or Mor General Wap. 
PRESTON HOSPITAL, NORTH SHIELDS 
State Enrolled Assistant Nurses, Male and Female, ncn-resident. 
SIR G. B. HUNTER MEMORIAL HOSPITAL, THE GREEN, WALLSEND 
State Enrolled Assistant Nurses, Pomme Beds) or non-resident. 
WILLINGTON QUAY WILLINGTON QUAY 
Staff Midwife, resident or non-resident. 


SOUTH SHIELDS DISTRICT H.M.C. 
SOUTH SHIELDS MATERNITY HOSPITAL, HARTON LANE 
SOUTH 


Staff Midwives, non-resident. 

Pupil Midwives, resident. S.R.N. (or non-S.R.N. of good education). Lec- 
tures by Obstetrician and qualified Midwifery Tutor. Experience in care of 
premature babies. Facilities for Gas and Air Analgesia course. Weekly study day 
in addition to one off duty day per week. Next School commencing ist August. 
Brochure available. 


SOUTH WEST DURHAM H.M.C. 
TINDALE CRESCENT 1.D. BISHOP AUCKLAND 
(Fever and Tuberculos 107 Beds) 


Departmental Sister (Administrative). Resident, 
THE GENERAL HOSPITAL, BISHOP AUCKLAND 
(General — 352 Beds) 
Night Sister, capable of (a) relieving Night Superintendent, (b) relieving in 
ggg (c) supervising Student Nurses. Previous Ward Sister experience essen- 


Staff Nurse for Theatre (temporary). Resident or non-resident. 
Mi resident or non-resident. 
Staff Midwives, resident or non-resident. 
HOLYWOOD HALL HOSPITAL, WOLSINGHAM 
(Tuberculosis — 184 Beds) 
Ward Sister for Female Ward. Resident or non-residen 
State Enrolled Assistant Nurses, Female, resident or a, -resident. 


HOSPITAL, HELMINGTON ROW, Nr. CROOK 
Staff emale, resident or non-residen 
State Enrolled Assistant Nurses, Female, resident or non-resident. 
HORN HALL STANHOPE 
State Enrolled Assistant Nurses, Female, resident or non-resident. 
MATERNITY HOME, BISHOP AUCKLAND 
Beds) 


Staff Midwives, resident or non-resident. 


lsouTH DURHAM AND NORTH RIDING 


> 


SOUTH DURHAM AND NORTH RIDIN 
CLEVELAND H.M.C. 

POOLE SANATORIUM, MIDDLESBROUGH 

Night S.R.N. B.T.A. would be an advantage, 

or non-residen 

Ward Sister, S.R.N. B.T.A. Certificate an advantage. Resident. As 

HARTLEPOOLS H.M.C. St 

CAMERON HOSPITAL, SERPENTINE ROAD, WEST SAS 


Sister 8.R.N. Resident. 


2s 2eess 


Night Sister, S.R.N. Res Pu 
Ward Sister, S.R.N., for Relief duty. Resident. SA 
Theatre Staff Nurse, Female, S.R.N. Resident. Good Theatre experience Ni 

quired. Also Staff Nurse, Female, for Night duty, with Theatre exper He 
S.R.N. Resident. 
BRIERTON CHEST HOSPITAL, Go Bo LANE, WEST HARTLEPOOL g) Ch 

Departmental Sister, S.R.N., experienced. Resident. $t: 

Night Sister, S.R.N., R.F. N. dent or non-resident. St: 


HARTLEPOOLS STREET, HARTLEPOOL Al 


) 
Ward Sister, S.R.N., for Male — Ward. Two years’ post-graduate . 
perience desirable. Resident or non-resi 

Theatre Staff N .R.N., Female. Residen 

Staff Midwives, 8.C.M. (Abnormal Unit—18 beds). Resident. 


NORTHALLERTON H.M.C. 
FRIARAGE HOSPITAL, NORTHALLERTON 
Gene 285 Beds) 


e 
Night Sister, resident or non-resident. 


CUMBERLAND AND. NORTH WESTMORLAND 
EAST CUMBERLAND H.M.C. 
THE CUMBERLAND INFIRMARY, CARLISLE 


Second Sister Tutor for August, 1952. Preferably qualified. Resident. 
Senior. (Departmental) Sister, resident or non-resident. 


WEARSIDE AND MID-DURHAM 


DURHAM H.M.C. acan 
GENERAL HOSPITAL, CHESTER-LE-STREET xper 
(General — 223 Beds) 
Ward Sisters, S.R.N. Theatre experience. Nonresident. 
Staff Nurses, Female, 8.R.N. Non-resident.. 


State Enrolled Assistant Nurses, Female. Non-resident. 
HOSPITAL, DURHAM 
193 Beds) 


(Chronic Sick — 
Ward Sisters, S.R.N. Non- 
DRYBURN HOSPITAL, DURHAM B: 
(General — 319 
 §taff Nurses, Female, resident or non-resident. S.R.N.s for Theatre, Childr A 
and General duties ATA NB 


State Enrolled Assistant Nurses, Female. Resident or non-resident. 
Staff Midwife, S.R.N., S.C.M. Resident or non-resident. | A 


counry HOSPITAL, DURHAM 
Staff sarees, Male, S.R.N.. Non-resident. 
ISOLATION HOSPITAL, CHESTER-LE-STREET M 

(Fevers Beds 


ev Tuberculosis — 83 ) 
» Female, resident. R.F.N. or S.R.N. Gasizous of taking R.F.N 


Staff Nurses 
Certificate in one year. “ 
SUNDERLAND AREA H. M.C. 
THE CHILDREN’S ROAD, SUNDERLAND St 


Junior Sisters, resident or non-resident. 
SEAHAM HALL SANATORIGM, SEAHAM, CO. DURHAM 


Staff Nurses, Female, resident. T.A. Certificate an aarentant: For t 
Theatre and Ward work in the Regional Thoracic Surgical Unit (3 
398 Ri 


EDGWARE GENERAL HOSPITAL, EDGWARE 
MIDDLESEX 


(715 Beds) 
Applications are invited from qualified Sister Tuters for duty at this Hospital, 
which is a large Training School for Nurses t or non-resident 
The Block system of teaching in does oe and shift system of duty in the 


This is a modern progressive Hospital, sie easy reach of London, and 
has excellent recreational and = ap faciliti 
Applications to the Matron. Telephone: EDGware 8181. (3940) 


| UNITED NORWICH HOSPITALS 
Applications for the following posts, Whitley Council salary jaa condit 


Sister (Departmental) for the Out-Patient Department at the Jenny 
Hospital for Children (80 beds), which forms the entire Paediatric Der : 
of the United Norwich Hospitals. Successful applicant will be required to @ 
take some administrative duties and deputise for Matron in her absence. 

Night Sister (one of three), vacant mid-June, Norfolk and Norwich Hospi 

Apply in each case, giving full details, age, training, experience, to May 
Norfolk and Norwich Hospital, Norwich. (40 


are 


a 
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| DON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE 
NURSING VACANCIES 
weroniA OSPITAL 
T WESTERN HOSPITAL, EMLYN 


) ao of Casualty and — Patient Departm 
Nurse for Ophthalmic Unit of 10 beds, and Ophthalinic Out-Patient De- 
ment. 


Staff 


5 HOSPITAL, GORSE HILL, SWINDON 
SOLATIO Pulmonary T.B. Uni it 


iS dene t of 10 beds, duties to include relief 
tant Matron’s o u 
ine for Infectious Diseases *Unit of 24 beds. 
st. MARGARET'S HOSPITAL, STRATTON ST. MARGARET, Nr. SWINDON 
qd) ome and Housekeeping Sister. 
ca Nurse for Gynaecological Wards. 
Staff Nurse for a Wards. 
Assistant Nurs 
Student Nurses. 
MATERNITY Fe HOSPITAL, KINGSHILL, SWINDON 
Sisters. 
stat Midwives for Part II Training 
sAVERNAKE Near MARLBOROUGH, WILTS. 
Night Sister-in-Sole-Char 


F 


Tience iday Reliet Sister. 
Nurses 
ONVALESCENT THE COMMON 

POOL RLBOROUGH 

fate Assistant Nurses. 

pproved ‘salaries and conditions. 

Applications, oe © full details is and names of nct more than two Matrons for 
. c): Matron, Victoria Hospital, Swindon. 
aa (g): Matron at addresses given. (3980) 
nt. 


lisbury Group Hospital Management Committee 
GENERAL TRAINING SCHOOL 


ND Bp new Burns Unit. which will be attached to the Plastic and Oral Surgery 
a will shortly be opened and applications are invited for the following _ 


, didates must be S.R.N. and have had experience in the nursing care — 


t. Plastic or Burns patients :— 
‘1 Departmental Sister 
Ward Sister 

acancies will also occur for Staff Nurses who require to gain post-graduate 

perience in the Plastic and Oral Surgery and Burns Centre. 

plications, together with Matrons names for reference should be 

to :— 


The Matron, The General Infirmary, Salisbury, Wilts. (3790) 


BANBURY AND DISTRICT HOSPITALS MANAGEMENT 


COMMITTEE 


Reiieations are invited for we. following posts in Hospitals forming the 
BANBURY GROUP TRAINING SCHOOL. 

Apply to the Matron, Horton General Hospital, Banbury, Oxon. 
° HORTON GENERAL HOSPITAL 

(170 Beds) 
Home Sister. 
ELMS MATERNITY HOME 
(Well-Equipped Unit of 15 Beds) 
Midwifery Sister. 
NEITHROP HOSPITAL 
R.F.N (Maternity, 28 — Chronic Beds, 92) 
a . Sister (al (also to help with general administration). 


Ward Sister, oy Chronic Male Wards, or Male Charge Nurse. 
Assistant Nurses for Chronic Wards. Male and Female. 
Staff Nurses for Chronic Wards. Male and Female. 

PINES ISOLATION HOSPITAL 
(Infectious Diseases and Pulmonary Tuberculosis — 37 Beds) 
Nurses. 


Staff (3773) 


bol 
(398) 


’ Applications are invited for the post of Departmental Sister for the Out- 
tient Department. 

Previous experience in this work essential. 

Form of application and particulars from Matron. Applications © be Pm 
13th June, 1952. (3961) 


HOME SISTER 

Applications are invited for the above post, now vacant. 

is Infirmary is a modern General Jlospital and is approved as a Complete 

pieraining School for General Nursing. 

mm Applications, giving names of two referees and full details of age, adminis- 
ve and nursing experience, etc., should be addressed to the Matron 
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EAST ANGLIAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for the following appointments, and 
should be sent, together with details of age, training, qualifica- 
tions and experience, and accompanied by copies of two recent 
testimonials (or the names of two referees) to THE MATRON | 
OF THE HOSPITAL CONCERNED (except where otherwise 
stated). Salaries and. conditions of service in acco ce with 
the appropriate scales. 


ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY 


GRIMSBY HOSPITALS MANAGEMENT COMMITTEE SISTERS 


2318) _| 


NORFOLK AREA 
NIGHT SISTER 


KELLING SANATORIUM, Holt (T.B.—180 beds). 
Night Charge Nurse. in Sole Charge. 8.R.N. 
SISTERS | 
MELTON LODGE: CHILDREN’S ORTHOPAEDIC HOSPITAL, Gt. Yarmouth 
(35 beds). Ward Sister. 
STAFF NURSES 
WEST NORWICH HOSPITAL, Bowthorpe Road, Norwich (Acute and Chronic 
—284 beds). One of three, for busy modern theatre. 
STATE ENROLLED ASSISTANT NURSES ¢ 
- FLETCHER CONVALESCENT HOME, Cromer (64 beds). Resident Nurs- 
ing includes cases in a very early stage of convalescence. ; 


HUNTINGDONSHIRE AREA 


Night Sister or Male 


SISTERS 
ma HOSPITAL, Huntingdon (General—70 beds). 


STAFF .NURSES. 
COUNTY HOSPITAL, Huntingdon (General—70 beds). 


STAFF MIDWIFE 
‘PAXTON PARK MATERNITY HOME, St. Neots (35 beds). 


EAST SUFFOLK AREA 


NIGHT SISTERS 


LODGE HOSPITAL, Onehouse, Nr. Stowmarket Sick—164 . 


SISTERS 

IPSWICH SANATORIUM, Foxhall Road, Ipswich (120 beds—with Surgical 
Unit). Sister for holiday duties. 8.R.N. and T.A. preferred but not essential. 
Resident: or non-resident, 


STAFF NURSES 


IPSWICH SANATORIUM, Foxhall Road, Ipswich (120 beds—with Surgical . 
Opportunity available soon . 


Unit). S.R.N. or T.A. 
for taking B.T.A. Certifica 

EAST SUFFOLK AND HOSPITAL, Anglesea Road, Ipswich (General 
—350 beds). For Holiday duties. General and Private Wards. 
STATE ENROLLED ASSISTANT NURSES 
STOW LODGE HOSPITAL, Onehouse, Nr. Stowmarket (Chronic Sick—164 


SUFFOLK AREA 


Or non- resident. 


SISTERS 

WEST SUFFOLK ‘GENERAL HOSPITAL, Bury St. Edmund’s (289 beds). 
Second Theatre Sister required immediately. Previous Theatre experience essential. 
Resident or non-residnt. 


WALNUTTREE HOSPITAL, — (Mainly Chronic—170 beds). Ward~ 


senate: * aoe Female Ward of. 28 Long-stay ident or non-resident. 


cases. 
ETFORD COTTAGE HOSPITAL, Thetford (General—12 beds). Resident’ 


or 


STAFF NURSES 
WEST SUFFOL ENER 5 Edm ‘ beds 
STATE ENROLLED ASSISTANT NURSES 

ST. MARY'S a aaa Bury St. Edmund’s (Mainly Chronic—167 beds). 


Resident or non-residen 
THETFORD COTTAGE HOSPITAL, Thetford scsnaiitinns beds). Resident 


or non-resident. 
STAFF MIDWIVES 


WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmund’s (289 beds). 
Resident or non-resident. 


PETERBOROUGH AREA 


STAFF NURSES 

PETERBOROUGH MEMORIAL HOSPITA Midl Road, Peterborough 
(General—154 beds). For experience in busy Chowne ~ Out-Patients’ Dept., 
and in the Operating Theatre. 


| CAMBRIDGESHIRE AREA 


ISOLATION HOSPITAL, Debden Road, Saffron _welion, Essex (24 beds). 
Ward Sister. Experience of T.B. Nursing an advanta 
STATE ENROLLED ASSISTANT NURSES 


PAPWORTH HOSPITAL AND VILLAGE SETTLEMENT Papworth Hall, 
Cambridge (T.B.—200 beds). (Students for T.A. Certificate). 


For Out-Patients’ 


OPeth 
| 
4 
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SOUTH WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following appointments and should be sent, together with details of age, qualifications, ¢ 
experience, and the names of two reterees or covis: of two recent testimonials, to THE MATRON OF THE APPROPRIATE HOSPIa 
from whom also further details may be obtained. Salaries and conditions are in accordance with the appropriate National Scaleg. 


SISTER TUTORS 


HAWKMOOR CHEST HOSPITAL 
ead TRACEY, 8. DEVON (210 beds). Teaching Diploma preferred but not 


ROYAL CORNWALL INFIRMARY 
TRURO (General—2i2 beds). Assistant Sister Tuter. Teaching Diploma an ad- 
vantage. Resident or non-resident. 


ROYAL UNITED HOSPITAL 
COMBE PARK, BATII (402 beds). Assistant Sister Tutor, to help in the main 
Teaching Department and in the Preliminary Training School. Teaching Diploma 
an advantage. Useful experience for first appointment. 


NIGHT SUPERINTENDENT 


TAUNTON AND SOMERSET HOSPITAL 
(MUSGROVE PARK BRANCH), TAUNTON, SOMERSET (530 beds). 


HOME SISTER 


MALMESBURY HOSPITAL 
MALMESBURY, WILTS (General and Maternitv—2n beds). 8.R.N., 8.C.M. To 
help in Wards and Departments if necessary. Resident. 


ADMINISTRATIVE SISTER 


HAM GREEN HOSPITAL AND SANATORIUM 
PILL, Nr. BRISTOL (510 beds). 8S.R.N 


DEPARTMENTAL SISTER 


SNOWDON ROAD HOSPITAL 
FISHPONDS, BRISTOL (Chronic Sick, General Medical Cases, T.B. and Derma- 
tology—306 beds). 


NIGHT SISTERS 
CAMBORNE-REDRUTH MINERS’ AND GENERAL 
HOSPITAL 


REDRUTIH, CORNWALL (159 beds, including 60 Midwifery). S.R.N. One of 


CHARD CHEST HOSPITAL 
CHARD, SOMERSET (57 beds). In Sole Charge 


ILFRACOMBE AND DISTRICT TYRRELL HOSPITAL 
ILFRACOMBE. DEVON (82 bes). 


LEE MILL HOSPITAL 


Nr. IVYBRIDGE, S. DEVON (Children’s Orthopaedic Unit—30 poy- 8.R.N., 


preferably with Orthopaedic Nursing Cert. ident or non-residen 


MALMESBURY HOSPITAL 
MALMESBURY, WILTS (General and Maternity—30 beds). 8.R.N., 8.C.M. Resi- 
dent or non-resident. 
ROYAL CORNWALL INFIRMARY 
(Qenerai—21? hede) With Theatre experience. One of three. 
SAMBOURNE HOSPITAL 
WARMINSTER, WILTS (Chronic and Welfare Cases—150 beds). Resident. 
TAUNTON AND SOMERSET HOSPITAL 
(MUSGROVE PARK AND EAST REACH BRANCHES), TAUNTON, SOMERSET 
(681 beds). Two required, to work under supervision of Night Superintendent. 
TROWBRIDGE ISOLATION HOSPITAL 
TROWBRIDGE, WILTS (42 beds). Resident. 
WAR MEMORIAL HOSPITAL _ 
- o-igiiemeaaasecterse: SOMERSET (25 beds). Required as soon as possible. Resi- 


t. 
WARMINSTER HOSPITAL 
WARMINSTER, WILTS (30 beds). Resident. 
WELLINGTON COTTAGE HOSPITAL 
WELLINGTON, SOMERSET (18 beds). lResident or non-resident. 
WELLS AND DISTRICT HOSPITAL 
WELLS. SOMS. (40 hbede). With 8.C.M. Resident or non-resident. 


. WELLS INFIRMARY 
GLASTONBURY ROAD, WELLS (Chronic Sick—72 beds). 8.R.N. only. Resident 
OF non-resident 


SISTERS 
ALEXANDRA HOSPITAL 

BARNSTAPLE (169 beds). 

BARNCOOSE GERIATRIC HOSPITAL 

REDRUTII (132 beds). Ward Sister or Male Charge Nurse. 
BIDEFORD AND DISTRICT HOSPITAL 

BIDEFORD (51 hedsa). For Children’s ‘Vari. S R.N. and R.8.C.N. preferred. 
BRADFORD-ON-AVON DISTRICT HOSPITAL 

BRADFORD-ON-AVON, WILTS (30 beds). Ward Sister. Resident. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL 
HOSPITAL 

REDRUTII (Gereral—159 beds. inc. Midwifery—60 beds). Relief Ward Sisters. 
CHARD CHEST HOSPITAL 

CHARD, SOMERSET (57 beds). Ward Sister. 


CHIPPENHAM HOSPITAL 
CHIPPENHAM, WILTS (General—32 beds). Ward Sister, 8.R.N., for Male Wards: 
— Theatre Sister, S.R.N., for Theatre and Relief duties. Resident or non- -Tesi- 


STAFF NURSES (Female) 


SISTERS—Contd. 
EAST CORNWALL HOSPITAL 
BODMIN (General—26 beds). Ward Sister. 
FRENCHAY HOSPITAL 
BRISTOL (486 staffed beds) For Nights, Neuro-Surgical Department. Maj, al 
Female Wards of 18 beds each. 
FROME VICTORIA HOSPITAL. 
PARK ROAD, FROME, SOMS. (43 beds). Ward Sister, able to reliew , 
Theatre. Also Rellet Sister for General Ward and night duty. 
GLOUCESTERSHIRE ROYAL HOSPITAL 
GLOUCESTER. Three Holiday Relief Sisters. Must be S.R.N. and should hun 
previously be Sister's posts. Also Assistant Theatre Sister feauired 
DDlicatign 


soon as possible R.N. Previous theatre experience an advantage. 
to Matron, Great Western Road Unit, Gloucester. 


GLOUCESTERSHIRE ROYAL HOSPITAL 
GREAT WESTERN KOUOAD, GLOUCESTER (316 beds). Sister for Childrw, 
Ward. Must be 8.R.N. 8.R.C.N. ap arivantage but not essential. 

HAM GREEN SANATORIUM 
PILL, Nr. BRISTOL (240 beds). Ward Sister or Male Charge —— 8.R.N., 
Cert. (or T.B. experience). 


ISOLATION HOSPITAL 
CLAVERTUN DOWN, BATH (88 beds). Ward Sister. — 


MALMESBURY HOSPITAL 
MALMESBURY WILTS (General and Maternity—30 beds) 
Resident or non-resident. 

NEWTON ABBOT HOSPITAL | 
62 EAST STREET, NEWTON ABBOT, 8S. DEVON (261 beds). §&.R.N. for Moi. 
cal Annexe of 26 beds. Situated one mile from main Hospital. Also 8.R.N, be 
Female Geriatric Ward. 

ROYAL UNITED HOSPITAL 


COMBE PARK, BATH (402 beds). Ward Sisters, S.R.N., one for Medical Wai 
for —— cases, also one for Male Surgical Ward. Excellent experience in Atm 


ST. GEORGE’S HOSPITAL 
SEMINGTON, Nr. TROWBRIDGE, .WILTS (210 beds). Ward Sister. Residat 


JAMES’S HOSPITAL 
DEVIZES (Chronic Sick—167 beds). Ward Sisters. Resident or non-resident. 


SAMBOURNE HOSPITAL 
WARMINSTER, WILTS (150 beds—Chronic and Welfare Cases). ‘Ward ¢ 


SHEPTON MALLET DISTRICT HOSPITAL 
SHEPTON MALLET (30 beds). Ward Sister, resident or non-resident. ¢ 
STROUD GENERAL HOSPITAL WAR 
STROUD, GLOS. Theatre Sister. Holiday Relief Sister. r 
TEHIDY SANATORIUM 


CAMBORNE (147 beds). Ward Sister, S.R.N. B.T.A. Cert. referred. 
tensions about to be opened in conjunction with new Mol Home. — 


WESTBURY AND DISTRICT HOSPITAL 
WESTBURY, WILTS (Medical, Surgical and Gynaecological—20 beds). Wat 
Sister. Theatre experience an advantage. 


WINSLEY CHEST HOSPITAL 
LIMPLEY STOKE, Nr. BATII (135 beds). Ward Sisters, 8.R.N. with T.B. ¢ 
perience, for Women’s Block, and one for Treatment Block with small Theatr, 


CHARGE NURSE 


ST. ANDREW’S HOSPITAL ‘ 
CHIPPENHAM (Chronic Sick—156 beds). Male, S.R.N. Non-resident. 


BARNCOOSE GERIATRIC HOSPITAL 
REDRUTH, CORNWALL (132 beds) 
BATH ISOLATION HOSPITAL 


CLAVERTON DOWN, BATH (88 beds Resident -resident. 
( ). or non-residen 


BIDEFORD AND DISTRICT HOSPITAL 
(51 beds). Staff Nurses. Preferably S8.R.N., but R.S.C.N. only 


CAMBORNE-REDRUTH MINERS’ AND GENERAL & A 
HOSPITAL 
CORNWALL (159 beds, inc. 60 Maternity). Staff Nurses, REDRI 
CHIPPENHAM HOSPITAL 
CHIPPENIIAM (General—82 beds). S.R.N. Resident or non-resident. DOMB! 
COSSHAM MEMORIAL HOSPITAL penera 
KINGSWOOD, ERISTOL (101 staffed beds). Full-time, Day duty, for Ge me 
DEVIZES HOSPITAL 


DEVIZES. WILTS (General—60 beds). S.R.N. Also S.R.N. for Out-Patient D Dou 
and Theatre. Resident. , 
DROVE ROAD HOSPITAL 
(GERIATRIC UNIT), WESTON-SUPER-MARE (30 beds). Required as soon # 
possible. Resident or non-resident. 
FRENCHAY HOSPITAL 


BRISTOL (486 staffed beds). For Female Plastic Ward, Thoracic Surgery, Ciliy 
dren’s Ward, and Female Geriatrics Ward. (Each ward of 20 beds). 
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AFF NURSES (Female)—Contd. 
GLOUCESTERSHIRE ROYAL HOSPITAL 
T WESTERN ROAD, GLOUCESTER (316 beds). Night Staff Nurse, some 
GREA xperience an advantage. Also Staff Nurses for Dermatological Dept., one 
Dea cneediic Ward: good experience obtained in this type of work; one for 
Ward, and one for General Ward. 
GLOUCESTERSHIRE ROYAL HOSPITAL 
UTHGATE STREET, GLOUCESTER (245 beds). Staff Nurses required for 
ENT. Dept. and Private Block. Applications to Matron, Great Western Road 


Gloucester. 
GREEN HOSPITAL 
Nr. BRISTOL (270 beds). S.R.F.N. 


HAWKMOOR CHEST HOSPITAL 
BOVEY TRACEY, 8. DEVON (210 beds). 

of the Chest. Affiliated Training School under the G.N.C. and Training 
rere BTA. Certificate. §.R.N.s required to take B.T.A. Certificate, one 


the 
sraining: also Staff Nurses, B.T.A. 


ILFRACOMBE AND DISTRICT TYRRELL HOSPITAL - 
COMBE (32 beds). 
LEE MILL HOSPITAL : 

Nr. IVYBRIDGE, S. DEVON (Children’s Orthopaedic Unit—30 beds). Female 
$.R.N., preferably with Orthopaedic Nursing Cert. For day or night duty. Resi- 


dent or non-resident. 
MINEHEAD AND WEST SOMERSET HOSPITAL | 
MINEHEAD (58 beds). S.R.N. for Theatre. 
NEWTON ABBOT HOSPITAL 
42 EAST STREET, NEWTON ABBOT, S. DEVON (261 beds). 
gical, Medical and Geriatric Wards. 


NORTH DEVON INFIRMARY 


$.R.N. for Sur- 


BARNSTAPLE (110 beds). For Theatre, Out-Patient Dept. and Children’s Ward. 


PAULTON MEMORIAL HOSPITAL 
PAULTON, Near BRISTOL, GLOS. (56 beds). Resident. 

ROYAL CORNWALL INFIRMARY 
TRURO, CORNWALL (General—212 beds). 
ROYAL UNITED HOSPITAL 
COMBE PARK, BATII (402 beds). Modern General Hospital, approved for General 
Training. S.R.N. for work in General and Ypecial Departments. Also Theatre 
Staff Nurses, S.R.N., for new Theatre Block cpening shortly. All types of sur- 
work undertaken. > 

ST. GEORGE’S HOSPITAL 
SEMINGTON, Nr. TROWBRIDGE, WILTS (210 beds). 


ST. JAMES’S HOSPITAL 
DEVIZES (Chronic Sick—167 beds). Mainly for day duty. Resident or non- 
dent. 


resi 

ST. MARTIN’S HOSPITAL a 
MIDFORD ROAD, BATH (515 beds). Staff Nurses required, 8.R.N., alen Theatre 
aff Nurses. 8.R.N. Resident of non-resident. 


SAMBOURNE HOSPITAL 
WARMINSTER, WILTS (Chronic and Welfare Cases—150 beds). Resident. 


SOUTH DEVON AND EAST CORNWALL HOSPITAL 
SREENBANK ROAD, PLYMOUTH (248 beds). Female §.R.N.8. 


STROUD GENERAL HOSPITAL | 
STROUD, GLAS. 


TAVISTOCK HOSPITAL | 
Three required, S.R.N. 


Resident. 


Resident or non- 


TEHIDY SANATORIUM 
AMBORNE (147 beds). 8.R.N. with B.T.A. Certificate or experience in T.B. 
‘ursing. Facilities available for taking B.T.A. Examination. New extensions 
bout to be opened in conjunction with new Nurses’ Home. 


TORBAY HOSPITAL 
WTON ROAD, TORQUAY, 8S. DEVON (166 beds). 
ert. for Ward of 7 beds. 
WEST CORNWALL HOSPITAL 
PENZANCE, CORNWALL (General Training School). 
fx. New Annexe now open. 


WESTON-SUPER-MARE GENERAL HOSPITAL 


S.R.N. and Tuberculosis 


For. Poltair Geriatric An- 


WINSLEY CHEST HOSPITAL 
PLEY STOKE, Nr. BATH (135 beds). 8.R.N. or T.A. Certificate or oppor- 
unity to take T.A. Certificate. 


STAFF NURSES (Male). 


BARNCOOSE GERIATRIC HOSPITAL 
REDRUTH, CORNWALL (132 beds). 


ROYAL UNITED HOSPITAL 
YOMBE PARK, BATH (402 beds). | Modern, General Hospital, approved for 
peneral Training. S.R.N. for work in General and Special Departments. 


TEHIDY SANATORIUM 
AMBORNE, CORNWALL (147 beds). 8.R.N. with B.T.A. Cert. or experience in 
-B. nursing. Facilities available for taking B.T.A. Examination. New extensions 
bout to be opened in conjunction with new Nurses’ Home. 


ATE ENROLLED ASSISTANT NURSES 


_ BARNCOOSE GERIATRIC HOSPITAL 
EDRUTH, CORNWALL (132 beds).. Male or Female. 


BATH ISOLATION HOSPITAL | 3 
AVERTON DOWN, BATH (88 beds)... Resident or non-resident. 


Major Thoracic Surgical Unit for 


— (105 beds). Training School for Nurses. Female. Resident or non- : 


STATE ENROLLED ASSISTANT NURSES—Contd. 


CHIPPENHAM HOSPITAL 
CHIPPENHAM (General—32 beds). Resident or non-resident. 


CLUTTON INFIRMARY 
TEMPLE CLOUD, Near BRISTOL, GLOS. 
Self-contained flat available for two friends. 

DEVIZES HOSPITAL 
DEVIZES, WILTS (General—60 beds). Resident or non-resident. 


DEVIZES MATERNITY HOSPITAL 
DEVIZES, WILTS (15 beds), Resident or non-resident. 

DROVE ROAD HOSPITAL 
(GERIATRIC UNIT), WESTON-SUPER-MARE (30 beds). 
possible. Resident or non-resident. 

EDWARD HAIN MEMORIAL HOSPITAL 
ST. IVES, CORNWALL (16 beds). 

FROME VICTORIA HOSPITAL 
PARK ROAD, FROME, SOMS. (43 beds). Female. Resident or non-resident. 

GLOUCESTERSHIRE ROYAL HOSPITAL 
SOUTHGATE STREET, GLOUCESTER (245 beds). 
to Matron, Great Western Road Unit, Gloucester. 

HAWKMOOR CHEST HOSPITAL 
BOVEY TRACEY, 8S DEVON (210 beds). Major Thoracic Surgical Unit for 
Diseases of the Chest. Affiliated Training School under the G.N.C., and Training 
School for the B.T.A. Certificate. 

HIGHFIELD MATERNITY HOME 
BARNSTAPLE, DEVON. 

ILEX LODGE HOSPITAL 
AXBRIDGE, SOMERSET (Geriatric Unit—100 beds). 
soon as possible. Non-resident. 

KEYNSHAM HOSPITAL | 
KEYNSHAM, Near BRISTOL? GLOS. (Chronic Sick—100 beds). 
dent or non-resident. 

LEE MILL HOSPITAL i 
Nr. IVYBRIDGE, S. DEVON (Children’s Orthopaedic Unit—30 beds). Female. 
Resident or non-resident. 

LYNTON DISTRICT COTTAGE HOSPITAL 
LEE ROAD, LYNTON, DEVON (10 beds). 

MINEHEAD AND WEST SOMERSET HOSPITAL 
MINEHEAD (58 beds). Female. 

NEWTON ABBOT HOSPITAL 


62 EAST STREET, NEWTON ABBOT, S. DEVON (261 beds). For Surgical, 
Medical and Geriatric Wards 


DEVON JOINT ISOLATION HOSPITAL 
BIDEFORD (34 beds). Two required. For Early T.B. Ward just opening. Pre- 
_ferably with T.A. Cert. 

PAULTON MEMORIAL HOSPITAL. 
PAULTON, Near BRISTOL, GLOS. (56 beds). Female. 

REHABILITATION ANNEXE 
PERRANPORTH, CORNWALL (45 beds). 

ROYAL UNITED HOSPITAL 
COMBE PARK, BATH (402 beds). Male or Female. 

ST. GEORGE’S HOSPITAL 
SEMINGTON, Nr. TROWBRIDGE, WILTS (210 beds). 

ST. JAMES’S HOSPITAL 
DEVIZES (Chronic Sick—167 beds). Resident or non-resident. 

ST. PETER’S HOSPITAL 
OLD WELLS ROAD, SHEPTON MALLET (Chronic Sick—40 beds). 
non-resident. 

SAMBOURNE HOSPITAL 
WARMINSTER, WILTS (Chronic and Welfare Cases—150 beds). Resident. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL 
GREENBANK ROAD, PLYMOUTH (248 beds). Female. 

TEHIDY SANATORIUM 
CAMBORNE, CORNWALL (147 beds). New Extensions about to be opened in 
conjunction with new: Nurses’ Home. — 

TETBURY AND DISTRICT HOSPITAL 
TETBURY, GLOSS. (16 beds). Resident or non-resident. 
TORRINGTON COTTAGE HOSPITAL 

GREAT TORRINGTON, DEVON. For Night duty. Preferably non-resident. 

WAR MEMORIAL HOSPITAL 
BURNHAM-ON-SEA, SOMERSET (25 beds). Required as soon as possible. Resi- 

dent or non-resident. 

WELLS AND DISTRICT HOSPITAL 
WELLS, SOMS. (40 beds). Female. Resident or non-resident. 

WINSLEY CHEST HOSPITAL 
LIMPLEY STOKE, Nr. BATH (135 beds). 


(Chronic Sick — 51 beds). Female. 


Required as soon as 


Female. Required as 


Female. Resi- 


Resident or non-resident. 


Resident. 


Resident or 


Apply Sister-in-Charge. 


MIDWIFERY SISTERS 
CAMBORNE-REDRUTH MINERS’ AND GENERAL 
HOSPITAL 

REDRUTH, CORNWALL (General—i59 beds, inc. Midwifery—60 beds). 
8.C.M. Good midwifery experience. 
COTSWOLD MATERNITY HOSPITAL 
TETBURY,, GLOS. (16 beds). For Holiday Relief. 
WELLINGTON MATERNITY HOME 
WELLINGTON, SOMERSET (14 beds). 


CONTINUED OVERLEAF 


Four required. Applications | 
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N ursing Times, 


STAFF MIDWIVES 


BICCLESCOMBE PARK MATERNITY HOME 
ILFRACOMBE (24 beds). 

BRADFORD-ON-AVON MATERNITY HOSPITAL 
WILTS (35 beds). Part II Midwifery Training School. 

CHIPPING SODBURY COTTAGE HOSPITAL 
CHIPPING SODBURY, Nr. BRISTOL (Maternity—12 staffed beds). 
Staff Midwife or Assistant Nurse. 

GLOUCESTERSHIRE ROYAL HOSPITAL . 
(MATERNITY HOSPITAL), GREAT WESTERN ROAD, GLOUCESTER (30 beds). 
Three required. 

GREENWAYS MATERNITY HOSPITAL 
WILTS (20 beds). S.R.N., 8S.C.M., or S.C.M. Resident or non- 

MALMESBURY HOSPITAL 


MALMFESBURY, WILTS (General and Maternity—30 beds) 
non-resident. 


Part-time. 


"S.C.M. Resident or 


WARD SISTERS 


TONE VALE HOSPITAL 
NORTON FITZWARREN, Nr. TAUNTON (1,010 beds—605 Female, 405 Male). 
One required. 


DEPUTY WARD SISTERS 


TONE VALE HOSPITAL 
NORTON FITZWARREN, Nr. TAUNTON (1.010 beds—605 Female. 495 Male). 


MENTAL NURSING 


STAFF MIDWIVES—Contd. 


MATERNITY HOSPITAL 
OLD WELLS ROAD, SHEPTON MALLET (9 beds). 


ROYAL UNITED HOSPITAL 
COMBE PARK, BATH (402 ann Modern General Hospital, 
General training. S.R.N., S.C.M 


ST. MARTIN’S HOSPITAL 
MIDFURD RUAD, BATH (515 beds). 


PUPIL MIDWIVES 


ALEXANDRA MATERNITY HOME 
DEVONPORT (64 beds). §.R.N. or women of good education. 
and November, 1952, February and May, 1953. 


SOUTH DEVON AND EAST CORNWALL HOSPITAL, 
MATERNITY DEPARTMENT, FREEDOM FIELDS AND FLETE ANNE 
beds). §.R.N. Training School for Part I Midwifery exp. Vacancy August 1 


APPOINTMENTS 


STAFF NURSES 


TONE VALE HOSPITAL 
NORTON FITZWARREN, Nr. TAUNTON (1,010 beds—605 Female, 405 y 
Female Staff Nurses required; also Male Staff Nurses for Unit of Psychotie (yj 
to be opened shortly. Apply to Chief Maile Nurse. 


Resident or non-teside 
ADDroved 


S.C.M. Resident or non-residens, 


Vacancies 


parts of the Region. 


Park Road, Bristol, 8. 


STUDENTS. There are vacancies for Student Nurses, Pupil Assistant Nurses and Pupil Midwives, at Training Hospitals j 
A list of Hospitals (including Mental Hospitals and Mental Deficiency Institutions) which are recognised Trai 
Schools will be sent on application to the Regional Nursing Officer, South Western Regional Hospital manne, ‘* Parklands,’’ 27 Tyn 


UNITED SHEFFIELD HOSPITALS 
JESSOP HOSPITAL FOR WOMEN 


Home Sister required for Brunswick Nurses’ Home. 
one of 96 bedrooms, with the usual sitting-room accommodation. 
to Whitley Council scale. 

Apply for further to Matron, Jessop Hospital for 
greave Road, Sheffield, 3. 75) 


The Home is a modern 
Salary according 


| 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


HULL ROYAL INFIRMARY 
Applications are invited for the post of Home Sister. 
includes Relief Administrative duties. : 
lary and conditions of service in accordance with Whitley Council recom- 
mendations. 
Apply with full particulars to Matron. . (2846) 


The appointment also 


NORTH MIDDLESEX HOSPITAL 
EDMONTON, N.18 
HOME SISTER 
Applications are invited for the above vacancy from State Registered Nurses. 
This post affords good administrative experience. 
Salary in accordance with the Whitley scale. 
Applications to the Matron. 


(3823) 


. BINGLEY, KEIGHLEY, SKIPTON AND SETTLE HOSPITAL 
MANAGEMENT COMMITTEE 

Applications for the following appointments should be sent to the Matron of 
the appropriate Hospital, together with full particulars and names for reference. 
Nurses and Midwives Council salaries and conditions. 

CAWDER GHYLL MATERNITY HOSPITAL, SKIPTON 

Two Staff Midwives required. 

SKIPTON GENERAL HOSPITAL 
(64 Beds) 


Theatre Staff Nurs 
State Enrolled ye Nurses, resident or non-resident. 
ST. JOHN’S HOSPITAL, KEIGHLEY 
(Maternity Unit—29 Beds; Chronic Sick Patients—195 Beds) 
Staff Nurses, Male or Female. 
§.E.A.N.s, Male or Female. 
KEIGHLEY AND HOSPITAL 


(147 ) 
(Complete Training School for Nurses in Conjunction with Bingley Hospital) 
Night Sister, S.K.N., S.C.M. 
Staff Nurse to assist Night Sister. (Must be S.R.N., 8.C.M.). 
Experienced Second Theatre Sister for modern Twin Theatre Unit. 
Staff Nurse for Casualty and Out-Patient Clinics. 
Staff Midwife for small Private Maternity Unit. Night duty. 
$.E.A.N. (Female), resident or non-resident, for:— 

(a) Private Wards. 
(b) Female Medical and er. Ward. 
(c) Night duty. 


(3928) 


THE UNITED SHEFFIELD Hospit 


THE ROYAL INFIRMARY UNIT 
(500 beds) 


Night Sister required (one of three). Good 
ence in medical and surgical work. 


Apply Matron, The Royal Infirmary, a 
further . details. 


BANBURY AND DISTRICT HOSPITALS MANA 
COMMITTEE 


Applications are invited for the following posts, and should be 
the Matrons of the individual Hospitals:— 
BICESTER COTTAGE HOSPITAL, OXON 

(6 Beds — Mainly Midwifery) 
State Enrolled Nurse. 
Sister (Holiday Relief to 31st May). 
BRACKLEY — NORTHANTS. 
s 


Midwifery Sister, S.R.N 
Nurse (S.R.N. or 8.E.A.N.) for Night duty. 


( s 


State Enrolled Assistant Nurse. 
MORETON-IN-MARSH DISTRICT HOSPITAL, GLOS 
(32 Beds) 


Night paw. 8.C.M. 
Ward Sister. 
Staff Midwife. 
CHIPPING NORTON WAR MEMORIAL HOSPITAL, OXON 


Staff Midwife. 
Staff Nurse (alternate Night duty). 
Midwife (Iloliday Relief for coven July, August). 
EAST VIEW ON-THE-WOLD, GLOS. 


(Transport provided for within reasonable radius) 
State Enrolled Assistant Nurses (resident or non-resident, full or 
Nursing Attendants (resident or non-resident, full or part-time). 


TINDAL GENERAL HOSPITAL, AYLESBURY 
Night Sister a ga one of three, to work under Night Superintendent 
nights free each week 

Applications to Matron with two names for reference. 
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EDITOR: MISS M. L..WENGER, S.R.N., S.C.M., DIPLOMA IN NURSING, UNIVERSITY OF. LONDON 


Hospital and the People 


OSPITAL administration is becoming a very definite 
speciality in the National Health Service and the 
Institute of Hospital Administrators has recently 


held, in London, a Jubilee Conference to celebrate. 


its fifty years of work. Thus, while the conference was 
opened by Miss Hornsby-Smith, Parliamentary Secretary 
to the Minister of Health, the third day was devoted to the 
actual service given by the hospital, and nursing was considered 
in this context. The national hospital service of the country, 
with its central responsibility placed on the Ministry of Health, 
which ha ultimate responsibility to the patients, is a vast and 
complex organism and, while the nursing service and nursing 
training are an essential, they are yet only one of the several 
fundamental parts of the whole. 

Professor R. M. Titmuss gave the final address and made 
refreshing, enlightening and challenging statements.. While 
emphasising the essential need for accuracy and discipline in 
hospital work and recognising that this created a certain 
degree of autocratic behaviour on the part of the hospital 
staff, Professor Titmu s supported strongly the criticisms by 
patients that the hospitals did not give adequate explanations. 
The phrases ‘ discourtesy of silence ’ and ‘ barrier of silence ’ 
can too often be applied to hospital work, though not, of 
course, in all cases. The lack of courtesy and sociability 
with their therapeutic value, was partly due, Professor 
Titmuss suggested, to the effect on people.of working and 


‘GREAT ORMOND STREET’ CENTENARY 


This week the Princess Royal laid the stone commemorating the 
establishment, 100 years ago, of The Hospital for Sick Children, the 
first children’s hospital to be established in this country. The original 
building, at 49, Great Ormond Street, was replaced, in 1877, by the 
Garden Hospital, seen above, which covered the gardens of Nos. 48 and 
49. Right: the ward block of the modern hospital, showing the 
Southwood Building, with part of the old hospital in the left foreground. 
See'also page 550. 


| Photographs from ‘‘ Great Ormond Street’, 1852-1952, published for 


The Hospital for Sick Children, London, by Odhams Press Ltd.] 


living in a closed institution with rigid rules and hierarchies. 

Does this not sound as if it might apply very closely to 
the nursing staff and can we claim that we are blameless in 
this respect ? Later Professor Titmuss referred to the 
practice of ‘ talking over patients ’ and the nursing of patients 
with nephritis between blankets, although this was unneces- 
sary. True, none of these can be blamed on to nurses alone, 
but it remains a challenge which we must accept. 

The essential understanding of the patient as emphasised 
‘by Florence Nightingale -was also referred to by Professor 
Titmuss and her intense concern that a hospital should “ do 
the sick no harm.’’ Recent improvements in hospital such 


_as in the catering and in the relaxation of visiting regulations, 


wre due not so much to the doctors and nurses but to pressure 
outside the hospital, and he urged that the hospital should be 
brought back into society and not isolated from it. 

This is essential, we would add, both for the happiness 
and, therefore, the health of the patients and the nursing 
staff. An understanding of the reasons which prompt such 
complaints as the ‘conspiracy of silence’ must be gained 


before the remedy can be effected. It is not enough to say 
that this is bad and must be altered. 


Is it, too, becoming more common for the doctor or 
surgeon to leave the explaining and the answering of questions 
to the sisters and nurses? Is it the nurse’s place—ha; she 
sufficient information and is it, in fact or in law, the nurse’s 
responsibility ? The question arises particularly in con- 
nection with ‘consent to operation form,’ the signing of 
which by the patient is normal y required. The responsibility 
for obtaining this signature has all too often devolved upon 
the nurse. But, if the form also states that the patient has 
been informed as to the extent and nature of the operation, 
should this really be the responsibility of the nurse ? Further, 
can the nurse be criticised for lack of explanation or of silence 
when it is not her duty to give information to patients or 
relatives ? 

The holding of open meetings by hospital management 
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committees when the annual report can be presented is 
another step towards bringing the hospital and the community 
nearer together, and towards creating an informed public 
-who are interested and willing to share in the progress of their 
local hospital service. We would urge the nurses to give every 
support they can to lessening the barriers of silence, except of 
course, where confidential and professional matters demand 
it. They can doso much to further understanding and know- 


Memorial to Miss B. G. Alexander 


A STAINED GLASS window has now been erected in the 
chapel of the General Hospital, Johannesburg, in memory of 
the late Miss B. G. Alexander, who was matron there from‘ 
1916 to 1931. Miss Alexander did outstanding work for the 
South African Trained Nurses Association, and was for many 
years prominent in international nursing affairs. She was 
for seven years World President of the Florence Nightingale 
International Foundation, and took an active part in the 
work of the International Council of Nurses of which she was 
a vice-President. When she died in 1950, Miss Alexander was 
one of the oldest members of the Royal College of Nursing. 
Her death was a great loss to the nursing world. It is there- 
fore very fitting that this beautiful memorial window should 
be erected in her memory in the hospital where she worked 
so long and was so well loved. (Photograph right). 


Group M atrons Panel 


THE FORMATION in the Portsmouth Hospitals of an 
advisory panel made up of all matrons of the group has proved 
of great value to those who administer the group as a whole. 
The matrons’ panel may either originate suggestions for con- 
sideration by the management committee, or they may be 
asked to comment on matters referred to them by the Com- 
mittee. In addition a matron attends meetings of the 
management committee, while one of the panel sits on each 
of the main functional sub-committees—for example, those 
concerned with patients’ services, medical records, catering 
establishments, buildings, grounds and supplies. In this way 
matrons are kept fully informed of the business. of the various 
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ledge of their own work and difficulties by the introductiph 
of open days, by making all visitors and patients feel welcome 


to their hospital and by studying the personal aspect of the 


hospital service as something which is peculiarly the regpop, 
sibility of the nurses—from the matron to the newest student 
Professor Titmuss referred to the kind of questions Florenge 
Nightingale would have asked—it is for the nurses of today 
to be asking them too. 3 


committees, and 
at the same time 
can put forward 
their views from a 
professional 
angle. <A recent 
example of these 
measures in prac- 
tice is the adop- 
tion by two hos- 
pitals in the group 
(Saint Mary’s and 
the Royal Ports- 
mouth Hospitals) 
of daily visiting 
times in children’s 
wards. In this 
and in many other 
matters the ex- 
pert advice of the 
matrons has thus 
been made avail- 


The beautiful stained glass window to the 


able to the  jnemory of the late Miss B. G. Alexander in 
management jhe chapel of the General Hospital, 
committee. Johannesburg. 3 


Tennis Finals 


WE ARE HAPPY to announce that St. Charles’ Hospital, 
Ladbroke Grove, has again invited us to hold the final match 
of the Nursing Times Interhospital Tennis Tournament in 
their pleasant. grounds on Thursday, September 11. The 
semi-final matches, at the kind invitation of the Brompton 
Hospital, will be played on their excellent court as last year 
on July 24 and 31. : | 


For the Parents of Backward. Children 


PARENTS of backward or mentally retarded children tend 
to suffer from isolation and loneliness and—because of public 
prejudice and ignorance—a certain social stigma; sometimes 
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they shun society, and sometimes society shuns them. 
Partly for this reason, and partly for practical mutual help, 
the National Association of Parents of Backward Children 
was formed, which came into being following correspondence 
in The Nursery World, a periodical devoted to children’s 
welfare. The letters were from parents of handicapped 
children who realised that they were facing common 
problems, and as a result they formed themselves into a 
group—the nucleus of the present Association which has a 
membership of 4,000 and 60 branches scattered throughout 
the country. One important object of the Association is to 
secure improved services for these backward children—more 
special schools and more special classes in ordinary. schools. 
There are today 15,000 children attending special schools, but 


there is a waiting list of 12,000. Many of these children, if 


given a suitable and practical training, would be capable of 
becoming, when adult, partially or wholly self-supporting. 
A notable achievement of the Association was the opening on 
May 16 of a short-term holiday home for mentally backward 
children, at Rainhill, near Liverpool. This house has been 
bought by the Association, it will be staffed and maintained 
by the National Association for Mental Health, and local 
authorities are empowered to nominate and pay, where 
necessary, for cases attending this home and any others which 
it may establish. 


Queen Mary 

THE FOLLOWING TELEGRAM was sent to Queen Mary, 

Royal Patron of the College on her 85th birthday on May 26: 
The Council and members of the Royal College of Nursing 
send loyal greetings and affectionate good wishes to her 
Majesty on the occasion of her 85th birthday. 

The following reply was received: ‘‘ I am commanded by 

Queen Mary to thank the Council and members for their very 

kind message of good wishes.’’—Private Secretary. 


illi, a 4 


The main entrance to the new Tuberculosis Centre in Deir Amr, 
_ Israel, named in honour of the late King Christian of Denmark, 

was opened by the Israeli Ministery of Health. Most of the funds 
for the 100-bed section for children were raised by the Danish people. 


Cost of Health— 


ONCE AGAIN Kent County Council Health Department, 
under the County Medical Officer, Dr. A. Elliott, has held a 
most successful refresher course at Maidstone for the health 
visitors of Kent. Among the speakers were Professor Andrew 
Topping and Professor Alan Moncrieff. Dr. Elliott, in the 
concluding address, asked how much of our national resources 
in money and manpower ought to be made available to the 
health services. Two successive Governments of different 
, political colours had imposed a ceiling of £400 million on the 

money to be available for the health services from taxation 


Nurses of the Swansea General Hospital gave a warm welcome to 
Valerie Hobson, the film star, when she visited the hospital to make a 
tour of the wards. 


sources but the costs of the health service were mounting 
steadily, and since ‘ science allied to medicine ’ could never 
be static he thought there would never be enough money 
for the health services. This should be faced, and he 
wondered if the time had not come when Lord Beveridge’s 
ideal of a complete and free health service for everybody 
should be revised in the light of our experience and of our 
resources. Dr. Elliott thought everyone had the right to 
expect free medical care and treatment in illness, but for other 
needs he supported the former National Health Insurance 
arrangements under which people had an element of choice as 
to whether they would pay themselves for certain medical 
services and equipment, or whether they would, by further 
insurance, cover themselves against these risks; for example, 
by the Hospital Saturday, Approved Societies schemes, etc. 


—and Available Womanpower 


AFTER A MOST ILLUMINATING review of population trends 
and changes in age groups, Dr. Elliott questioned whether the 
National Health Service was justified in even asking for any 
increased share of the nation’s womanpower, in view of the 
anticipated drop in the total number available in coming 
years caused by the lower birth rate; he pointed out that we 
might quite well need ‘all hands’ for industrial and agri- 
cultural production if we were to survive as a nation. The 


problem would get worse, and not better, as an ageing 
‘population meant more old people to be looked after and 


fewer in the wage-earning age groups. Two aspects of this 
situation were not however mentioned by the speaker; 
whether by the long-term means of public health develop- 


ment, the calls on the health services could not be diminished ;. 


and, as regards population problems and the falling birth rate, 
whether any relief could not be expected from the lower 
infant mortality rate. 


Canadian Nurses for Formosa 


Miss IsoBEL Mackay, Nursing Arts Instructor, Toronto 
General Hospital, has been appointed by WHO as one of the 
first of a number of nursing instructors for Taiwan, Formosa. 
Miss Mackay will be stationed in Taiwan for several years 
where she will initiate a programme of nursing education at 
the University Hospital in Taipei. Simultaneously with the 
improved nursing facilities this will provide for the area, 
WHO will be carrying out a malaria control project to rid the 
island of this menace to health, the team of international 


experts who will carry out this task has now arrived. 
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TERMINAL STERILISATION OF INFANTS’ FEEDs 


NE of the most important nursing procedures 

performed in a sick children’s hospital is the 

preparation of infants’ feeds. It is therefore, 

desirable that the procedure should be carried out 
under the best possible conditions. 

It was realised before the war that a central milk kitchen 
was urgently required at the Royal Liverpool Children’s 
Hospital, but circumstances prevented the carrying out of the 
proposed plans until 1949, when it was decided that the 
project could be deferred no longer. At that time, matron, 
Miss K. Sabin, while on holiday in America, had visited 
several children’s hospitals and brought back some useful 
ideas. After consultation between medical and nursing staffs, 
it was decided that the method of terminal sterilisation, which 
had been tried out and accepted as satisfactory in hospitals 
in America during .recent years, should be the method 
employed in the new milk kitchen. By this method the risk 
of infection being spread throughout the hospital from 
infected feeds is reduced to a minimum, since a small number 
of staff are responsible for the preparation of all feeds and 
the bottle, feed, teat and cover (which is not removed until 
the feed reaches the infant) is sterilised as a complete unit 


Above: a nurse operates the automatic bottle cleaner in the bottle 
washing unit of the Royal Liverpool Children’s Hospital. 
Below: the bottle washing room looking through to the making up 
room, 


A modern method preparation 
employed in the new milk kitchen at the 


Royal Liverpool Children’s Hospital 


by R.-W. NODEN, R.S.C.N.,_ 
Housekeeping Certificate 


after preparation of the feed. It was with the employment 
of this method in view that plans were ultimately carried out 
and the milk kitchen was officially opened in July 1951 by 
Mr. T. Keeling, Chairman of the Liverpool Regional Hospital 
Board. 

The kitchen is a new permanent building. Walls and 
floors are of ‘ Terrazzo’ with rounded corners. Sinks, table 
tops and utensils are of stainless steel. Ventilation is provided 
in all rooms by pivot hung hopper windows which are covered 
with fly-proof metal gauze.. The heating system is enclosed in 
the ceiling and is thermostatically controlled. Artificial 
lighting is provided by fluorescent strips. Cupboard and 
drawer accommodation is incorporated in the stainless steel 
sink unit. A built-in cupboard with sliding glass doors is used 
for the storage of dried foods, bottles and their covers ready 
for use. The communicating swing doors are of ‘ armour 
plated ’ glass. 

All student nurses, including those from other hospitals 
taking a modified comprehensive training, pass through the 
kitchen for at least one period during their training. 


The Layout of the Unit 


The Bottle Washing Room: accessible from without and 
containing double sink accommodation, the bottle washing 
machine and access to the autoclave. : 

The Making Up Room: this room contains a sink unit, 


Above: Sister, assisted by a nurse, prepares infants’ feeds for 24 
hours. 
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Above: prepared feeds complete with teats and covers are placed in the 
autoclave, which holds seven crates, in the bottle washing room, The 
window to the distributing-room is seen on the left. 
Below: sterile feeds ave removed from the opposite end of the autoclave 
the distributing room. 


wash basin and electric hand dryer, built-in cupboard, electric 
cooker and a metal topped table. (Freshly boiled water is 
supplied from kettles at present, while awaiting the installa- 
tion of a sterile water unit.) 

The Distributing Room: this room has an outside exit 
and hatch, and the opposite end of the autoclave and a large 
refrigerator are accessible from it. 

Sister’s Office: it has not been possible, so far, to provide 
an office but the necessity for this item is realised and the 
matter is in hand. It is advisable that such accommodation 
should be available for use as a duty room, the interviewing 
of staff and parents, and as a centre for all information 


regarding infant feeding. 


Equipment 

Bottles: upright Pyrex bottles are used which have a 
ground glass band round the neck for labelling purposes. 
This can be done effectively with lead pencil and is removed 
at each washing with scouring powder. 

Bottle Covers: a very effective glass cover has been 
devised which completely covers the teat and rests on the 
neck of the bottle without obliterating the label. 


Teats and Pipettes: all teats and pipettes are sterilised in 


the milk kitchen. A few extra teats of different sizes are 
wrapped in cellophane and sterilised and are supplied to the 
wards if required. Pipettes are assembled in test-tubes and 


. Supplied to the wards. 
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An average of 200-250 individual feeds are prepared 
daily and the staff consists of a sister in charge, who is a 
Registered Sick Children’s Nurse and who also possesses a 
domestic science qualification; one staff nurse or senior 
student nurse; three student nurses, and a part time cleaner. 


Milk Kitchen Techniques 

After consultation with the consultant physician in 
charge of the patient, the ward sister sends the infant’s feed 
prescription sheet to the milk kitchen. Here sister copies the 
prescribed feed on to a special individual card, which is 
checked and remains in the milk kitchen. The original feed 
sheet is returned to the ward. A consultant paediatrician has 
been appointed to the kitchen in an advisory capacity. 

The procedure employed in the milk kitchen for the 
preparation of feeds is terminal sterilisation except for 
thickened feeds, certain humanised foods and high protein 
feeds, when the aseptic method of preparation is used. Clear 
coats are worn by all members of the staff during feed 
preparation. 

Terminal Sterilisation: all utensils used for the prepara- 
tion of feeds are clean and masks are not worn. 

Aseptic Method: all utensils used are sterile and masks 
are worn. 

All used bottles, teats and covers are received in the 
bottle washing room in crates from the wards, having already 
been thoroughly rinsed in cold water. 

The used bottles and covers are soaked in Prosope 


solution or other suitable detergent solution, washed in the 


sink and washed and rinsed on the bottle washing machine. 
They are inspected and after replacements have been made 
they are put into crates which are placed in the autoclave. 
Here they are subjected to a pressure of six pou”ds for nine 
minutes, giving a temperature of 230°F. The _ bottles, 


complete with their covers,.are stored in the cupboard in the 


making-up room until required. 

Teats and pipettes are placed in a Prosope solution, 
washed, dried and sorted into small, medium and large sizes. 
A few teats of each size are wrapped in cellophane and placed 
on a tray. The remaining teats which are used in covering 
the bottles after preparation of feeds in the kitchen, are placed 


in aclean towel in a bowl for sterilisation. They are stored in 


sterilised tins until required. Pipettes are assembled in test- 
tubes. All are sterilised in the autoclave at a pressure of six 
pounds for nine minutes. 


The Making Up Room 
The communicating doors are kept closed. All surfaces 
such as the table top and outside of tins are cleaned with soap 
and water. Mixing bowls and utensils used in the preparation 
of feeds are clean, not sterile. 
Two nur- 


ses usually 
work together, containing them to a ward nurse through the 


one preparing distributing voom hatch. 


the feed and 
bottling, the | | 
second _label- 
ling and put- 
ting on the teat 
and cover. The 
nurses wear 
white coats. 
The hands are 
carefully 
washed and 
dried with the 
hand dryer. 

Dry __in- 
gredients are 
weighed, the 
full quantity 
required for 24 
hours _ being 
measured out, 
using a large 
spoon, not the 
measure sup- 
plied by the 


Sister, after checking the feeds, hands the crate ~ 
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manufacturers 
of the _ food. 
Freshly boiled 
water is added 
and the food 
mixed with a 
whisk. The 
amount of feed 
required is 
poured into 


each bottle. 
The second 
nurse having 


labelled the 
bottle with the 
infant’s name, 
ward, and the 
time of feed, 
places a teat 
on the bottle 
whichis 
covered with 


(A medium 
sized teat is 
placed on the 
bottle unless a 
smaller or 
larger teat is 
known to be 
required.) Thecomplete feeds are placed in a crate which is 
placed in the autoclave. Steam is run through the autoclave 
for five minutes, then a pressure of six pounds at a 
temperature of 230°F. is maintained for nine minutes. No 
vacuum is formed. 


Hand hygiene. After washing the hands an 
electric machine dries them by blowing hot air 
downwards. 


The Distributing Room 


On removal from the autoclave the crates of feeds are 
immediately placed in the refrigerator and are stored until 
required at a temperature of 32°F. to 40°F. Feeds are 
collected from the hatch by the ward nurses every four hours. 

The bacteriologist may demand any feed at any time for 
test purposes. The pathological reports on feeds prepared by 
the terminal sterilisation method and the aseptic method in 
this kitchen continue to be satisfactory since its opening 
twelve months ago. 


National Health Service. 


Teaching Hospital Appointments 


PPOINTMENTS, mainly to fill vacancies caused by the 

retirement in rotation of one third of the members, have 

been made to the Boards of Governors of the 26 London 
Teaching Hospitals by the Minister of Health. Out of a 
total of 218 appointments, 164 are re-appointments of 
retiring members. There are four appointments outstanding. 
Among those re-appointed are 27 women, and there are eight 
women among the new appointments. Members of these 
Boards all serve in a voluntary capacity. 

Those newly appointed for each Board are as follows: 


ROYAL HOSPITAL OF ST. BARTHOLOMEW 

Rear Admiral Piers Keane Kekewich, C.B., (London); 
Sir Frederick. Tidbury-Beer (London). (Two appointments 
outstanding.) 
LONDON HOSPITAL 

Vernon C. Thompson, F.R.C.S., (London); Air Com- 
mandant Dame Felicity Hanbury (London); Professor Victor 
Wilkinson Dix, F.R.C.S., (London) (until March 31, 1954); 
H. R. Moore (nr. Chesham) (until March 31, 1954). 


ROYAL FREE HOSPITAL 


Miss Geraldine Barry, M.S., F.R.C.S., (London); D. H 


a glass cover... 
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Geffen, M.D., D.P.H., Nanden): J. C. R. Hindenach, M.D. 
F.R.C.S., (London) ; H. J. Treby, (London). 
UNIVERSITY COLLEGE HOSPITAL 


Captain the Hon. Richard Maynard Greville (London): 


G. R. Holman, (West Byfleet); L. Moss (London). 
MIDDLESEX HOSPITAL 

Sir Harold Graham-Hodgson, K.C.V.O., F.R.C.P, 
F.F.R., (London); J. C. Maude, Q.C., (London) (until March 
31, 1953). 

CHARING CROSS HOSPITAL 
. Mrs. M. R. Forbes, J.P., (London); 
ST. GEORGE’S HOSPITAL 

Sir Malcolm Trustram Eve, Bt., C.B.E., M.C., T.D., 0.C., 
has been appointed Chairman until “March 31, 1954. 

Mark Ian Alastair Hunter, M.D., F.R.C.P., (London); 
The Hon. Lady Monckton, C.B.E., (London) (until March 3], 
1954); Rt. Hon. Sir Frank Soskice, (London) 
(until March 31, 1953); Brigadier H. L. Roy ‘Matthews, 
C.B.E.., (London) (until March 31, 1953). 

WESTMINSTER HOSPITAL | 

The Hon. Mrs. Bernard Waley Cohen, M.A., J.P, 
(London); Francis Dudley Hart, M.D., F.R.C.P., (London): 
The Hon. Mrs. Asheton (London) (until March 31, 1953): 
Sir Austin Hudson, Bt. M.P., (London) (until March 3, 
1954). 
of. MARY’S HOSPITAL 

M. W. Lloyd Owen, (London) ; 
(Tadworth). | 
GUY’S HOSPITAL 

Squadron Leader F. H. Bowyer, M.B.E., J.P., (London), 
KING’S COLLEGE HOSPITAL 

Dr» F. S. Cooksey, O.B.E., (London); Mrs. Margaret 
Purkis (Kingston-on-Thames); Squadron Leader G. Edgar 
(Henley on Thames). (One appointment outstanding). 
ST. THOMAS’ HOSPITAL 

F. A. K. Betty, (Borough Green, Kent). 


T. Banks, (Pinner). 


A. C. Palmer, O.B.E,, 


HAMMERSMITH, WEST LONDON AND ST. MARK’S 


HOSPITALS 

J. G. Gapp, (London) ; 
(until March 31, 1954). 
HOSPITAL FOR SICK CHILDREN 

A. P. Norman, M.B.E., M.A., M.D., M.R.C.P., (London); 
A. Sumption, (London); S. Dane (Shere, Surrey). 
NATIONAL HOSPITAL FOR NERVOUS DISEASES 

Professor A. J. Lewis, (London); J. B. S. Lewis, M.A., 


Dr. R. Cove-Smith, (London) 


M.D., D.P.M., (London); D. McAlpine, M.D., F.R.C.P., 

(London). 

ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL 


Anthony Radcliffe, (London). 
THE BETHLEM ROYAL AND THE MAUDSLEY HOs- 
PITAL 
D. L. Davies, M.A., D.M., (Oxford), D.P.M., (London); 
Dr. Janet M. K. Day, M.B., Ch.B., J.P., (Maidstone); Dr. A. 
(Com.), M.D., D.P.M., (Crockham Hill, nr. 
Edenbridge). 
ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN 
R. T. Brain, M.D., F.R.C.P., (London) (until March 31, 
1954). 
HOSPITAL FOR DISEASES OF THE CHEST 
W. J.Carter, (London). (Oneappointment outstanding). 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
V.H. Ellis, M.A., F.R.C.S., (London); Col. R. R. Hoare, 
D.S.O., M.C., (London). 
NATIONAL HEART HOSPITAL 
Graham Hayward, M.D., F.R.C.P., (London). 
ST. PETER’S AND ST. PAUL’S HOSPITAL 
H. H. D. Sutherland, M.R.C.S., L.R.C.P., 
A. Sherriff, (London) (until March 31, 1954). 
ROYAL CANCER HOSPITAL 
Sir Stanford Cade, K.B.E., C.B., M.R.C.P., F.R.CS., 
(London). 
QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS 
W. R. Winterton, F.R.C.S., F.R.C.O.G., (London); 
(until March 31, 1954). 
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THE FAMILY IN THE WELFARE STATE’ 


by RICHARD TITMUSS, Professor of Social Administration, University of London 


Y statutory regulation, the health visitor’s concern 

is now—under the National Health Service Act—with 

the family as a whole, but ever since the first health 

visitor went on her rounds the focus of interest has 
been the family rather than the individual. That was over 
40 years ago, and the title of the Family in the Welfare State 
would have been unthinkable in those days. Why do we 
consider the family to be of such importance today ? Why 
has there beeri a shift in emphasis from the individual to the 
family during the life history of health visiting ? 

We are all more or less aware of the importance of the 
welfare state today—if only as taxpayers—although many of 
us would no doubt give different reasons for its existence. 
Many people believe, quite wrongly I think, that the welfare 
state is the legitimate child of the Labour Party. All political 

ies claim the honour of having had something to do with 
its birth and upbringing; they are all, in a positive or negative 
sense, quite right. The welfare state is the product of a long 
and complex process of social and economic change, some- 
times advancing in one direction, sometimes in another, and 
sometimes falling back. It is not a form of social organisa- 
tion which arrived, brand new and rather exciting; all neatly 
tied up and labelled for all time, on that vesting day in July, 
1948, when the National Health Service, National Insurance 
and other major Acts of Parliament came into operation. 
Nevertheless, there are a surprising number of people who 
regard the welfare state as a new invention; some even think 
of it as a new toy, to be discarded when it is worn out or 
rendered harmless if it becomes dangerous. I suggest, 
however, that these people have forgotten a lot of their 
history. They have forgotten all the work of the private and 
public rebels—men and women social workers, doctors, 
nurses and gifted amateurs—who pioneered new movements 
and struggled for social justice during the 19th and early part 
of the 20th century. Many of these movements, beginning 
as voluntary organisations, made such good sense—like the 
schools for mothers started before the first world war—that 
it seemed reasonable to apply them. to the whole country. 


If they were of such value to some areas why should they be | 


denied to others ? Not to provide them would conflict with 
the principles of social justice. The State had to step in on 
behalf of the community as a whole; it alone had the re- 
sources to provide these worthwhile services on a nation-wide 
basis. 


Too Welfare-Minded ? © 


- It is often said these days that the State is too welfare- 
minded; that it is behaving far too much like a. beneficent 
but interfering aunt, and that the free provision of this or 
that service is undermining the sense of family responsibility. 
What truth is there in this statement ? What evidence is 
there to suggest that the modern family is less responsible in 
its attitude to its children and to its old people ? Of course 
there are some who are feckless and irresponsible in a society 


of 50,000,000 people; they are represented in all social classes. 


The crucial question is, are there more or less today? Is 


_ Social irresponsibility in the family more or less widespread ? 


It is a relatively new thing for the: Government and 
public opinion generally to regard the social health and 
stability of the family as of fundamental importance in the 
life of the nation. It was not always so. For a very long 


period of time the family was taken for granted. So long as . 
At kept out of the way of the poor law, the quality of family 


*An abstract of a lecture given at County Hall, to Public Health 
Nurses of the London County Council. — | 


' social services has done harm to that sense of personal 


life was of no concern to the State. We need to remember 
that it was still widely held less than 60 years ago that for 
the State to make any direct provision for the welfare of its 
citizens, except through the poor law, was to undermine 
personal independence and to impair the mainspring of 
economic effort in the community. Apart from the provision 


‘ of elementary schooling for his children and of hospital 


treatment for certain illnesses—but only those illnesses which 
were dangerous to the community at large—the ordinary 
citizen was expected to make every provision out of his 
earnings for the health and maintenance of himself and his 
family, through all the ups-and-downs of life. This, broadly 
speaking, was the climate of opinion in the early years of the 
century when the health visiting movement was beginning. 
Demands by social reformers for meals at school and school 
medical inspections inevitably produced a clash of principles 
—ideas of social welfare opposing ideas of individual liberty. 


School Meals 


This clash was expressed in a report of the London County 
Council Committee on Underfed Children which appeared 
after the passing of the Education (Provision of Meals) 
Act in 19035 and ran: ‘ We have felt grave anxiety lest 
the provisions of this Act should be so worked as to encourage 
the demand for meals by the too lavish supply, and lest 
the sense of duty of parents towards their children should 
be weakened by this relief from a responsibility which belongs 
to them, and lest the voluntary contributions of a liberal and 
sympathetic public should be dried up by the prospect of the 
application of the ratepayers’ funds to meet the expenditure. 
We have repeated in this Report what we have always main- 


tained, and assert to have been proved by our experience, 


that all the relief required by necessitous children can be met 
from voluntary contributions, provided that the organisation 
for inquiry into want, for collecting subscriptions, and for 
distributing food is rendered effective.’ 

We now have behind us some 30 to 40 years’ experience 
of the working of certain services—school meals, national 
health insurance, old age pensions, maternity and child 
welfare and so forth. What evidence is there that the 
functioning of these services has led to more or less irresponsi- 
bility in family life? It is difficult to answer this question 


‘because the family itself has undergone so many changes 


during the past fifty years, but. we can at least look at 
certain indices which throw some light on the quality of 
family relationships. There is, for instance, far less excessive 
drinking and drunkenness today; illegitimacy is less than it 
was; fewer parents are accused of child neglect; there are 
fewer cases of cruelty to children; prostitution is less 
apparent; there are fewer abandoned children, waifs and 
strays; fewer truants from school; tramps and vagrants and 
others without a settled way of life are a disappearing race. 


Increased Parental Interest 


On the positive side, we may note that the proportion of 
parents who take an interest in the welfare of their children - 
at school (by attending at medical inspections, for instance) 
has-been rising steadily throughout this century. Of course, 
we still have with us our ‘ problem families’ but my im- | 


pression is that the proportion is much lower than it used to 


be. To summarise: when one examines the evidence, 
historically and statistically, one is, I think, forced to conclude 
that there is as yet no positive evidence that the provision of 
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interest and affection which binds the members of a family 
together. Perhaps the most striking evidence in support of 
this view is to be found in the trend of the birth rate since 
1900. 7 

Here I must turn to consider four major elements of 
change which have been affecting the family during the past 
fifty years—the trend towards a smaller family, changes in 
marriage, changes in the expectation of life and, lastly, 
changes in standards of child care. 7 


Smaller Families 


Control over human fertility (as expressed in the 
declining birth rate) is the most important biological 
phenomenon of Western civilisation in the 2Cth century. 
Its effects in the long-run are likely to be as far-reaching as 
those of the Industrial Revolution. In Britain, the size of 
the family has fallen by over 60 per cent. in about 60 years— 
a rate of fall which, considering all the self-discipline and 
control that is required for family planning, is quite remark- 
able when we remember that up to the end of last century 
most parents had had little or no school education and had 
grown up in conditions of poverty and a wretched environ- 
ment. 
substituted for the families of seven, eight, nine and more 
children of Victorian times. The rise in the number of births 
during and just after the second world war was largely the 
product of more and earlier marriages and the earlier birth 
of first and second children. Since 1947 (the last year of 
the increase) the birth rate has fallen by 25 per cent., it is 
still falling and, if I am not mistaken, it will continue to fall 
as fewer unwanted children (unwanted before birth) are born, 
and as the number of families with four or more children 
continues to decline as it has uninterruptedly for 70 years. 
Indeed, within a few years’ time the five- or six-child family 
may become a rarity. 


Changes In Marriage 


Certain changes have also been affecting the institution 
of marriage. Since the census of 1911 two quite remarkable 
trends have been in operation. First, the amount of marriage 
in the community has been steadily increasthg, particularly 
in the last 15 years or so. An increase of 20 per cent. since 
1911 in the amount of marriage represents, as the Registrar- 
General says, a ‘ truly remarkable rise.’ Never before, in the 
history of English vital statistics, has there been such a high 
proportion of married women in the female population under 
the age of 40 and, even more so, under the age of 30. More 
marriage has been accompanied by a great increase in the years 
of married life. Declining death rates have not only 
‘ lengthened marriage but have brought about a striking fall in 
the number of marriages. broken by widowhood and widower- 
hood under the age of 60. It is probable that the number of 
marriages broken under the age of 60, by death, desertion and 
divorce, is, in total, smaller today than at any time this 
century despite the rise in the number of divorces. 

Earlier marriage has also lengthened the years of married 
life. It is a fact of the greatest social importance that for 
the past 40 years a trend towards more youthful marriage 
has been steadily in progress. Thus, in England and Wales 
approximately ©Q per cent. of all first marriages among 
women now take place before the age of 21. In consequence 
of this trend and the increase in the amount of marriage, 
there are now fewer unmarried women aged 15-35 in the 
country than at any time since 1881 when the total population 
was only €0 per cent. of its present size—a fact that goes far 
to explain the shortage of nurses and the disappearance of 
the domestic servant. 

All these changes have occurred during a period of 
increasing emancipation for women. Paradoxically, there- 
fore, fewer social restraints, more equality and more freedom 
for women have been accompanied by an increase in the 
popularity of the marriage institution—and particularly of 
more youthful marriage. There is no indication here that 
home and family has less appeal for the present generation 
of young men and women than it had for earlier generations. 

It is common knowledge that there have been great 


Today, families of one or two children are being. 
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reductions in mortality since 1900—particularly in infancy | 


and childhood where rates of dying have fallen by approxim. 
ately 75 per cent. As a result, the expectation of life ‘aj 
birth for women has risen from 52 in 1906 to 71 in 1949, ang 
for men from 49 to 66. One of the most important, but least 
recognised factors in these reductions in mortality has been 
the decline in the size of the family. In 1911, the infan; 
mortality rate among first-born children was as low as 50-69 
per 1,000 births, whereas for fifth or later-born children jt 
was as high as 250-300—higher in fact than the rate fo, 
all births in cities like Bombay and Calcutta today. Thus, 


simply by reducing the size of the family the infant death 


rate was bound to fall—all other things being equal. The 
family prevented a drastic fall in its standard of life 
controlling its fertility—by refusing to be swamped by endless 


childbearing—and, in so doing, helped to bring about a great — 


reduction in the infant death rate. 

These and many other factors in the 20th century have 
contributed to the lengthening in the expectation of life. 
But these changes, however beneficial in terms of better 
health, have brought with them their own problems. Ap 
ageing population is the most outstanding consequence of 
these trends in population change. We now have four 
millions more old age pensioners than we had 50 years ago, 
In all, there are now two million men aged 65 and over and 
four million women aged 60 and over—a total of six million 
people at the statutory pensionable age, or 14 per cent. of the 
population. Because of the forces of changing birth and 
death numbers in the past and the fact that, for the first time, 
death rates are now declining among the over 65’s, the 
number of old people will grow considerably larger in the 
future. 

Thus, within the next 20 years, we are likely to have 


- an additional 600,000 men aged over 65 and, what is more 


surprising, another 1,500,000 women aged over 60. The 
greater number of old ladies is largely due to the fact that the 
expectation of life among .women is longer than among men 
—far more of them survive to the 70’s and 80’s. The fact 
that we shall have, in 20 years, a total of 8,000,000 old age 
pensioners (of whom 54 million will be women) will represent 
a major national problem. Not only will it mean a heavy 
burden in terms of the cost of old-age pensions, demands on 
general practitioners, hospital resources and district nursing, 
but the major burden will fall on the home and the housewife. 
This burden now has to fall on the smaller family—the family 
of one, two or three sons and daughters. The smaller family 
coinciding with a greater proportion of old people represents, 
in the history of man, a new problem in terms of responsi- 
bilities. Already, a very substantial part of the cost of the 
welfare state is attributable to this ageing of the population. 
Nevertheless, the major burden is being carried by families 
who are caring for their old folk at home. No civilised 
community could contemplate ignoring altogether the needs 


of its old people. The guiding principle should be to support 


and buttress the family so that it may carry this burden 
without breaking down. - 


Standards of Child Care 


Consider, too, the needs of children. Since the 19th 
century there has been in progress a revolution in standards of 
child care. For 50 years we have been slowly but steadily 
emancipating the child from the obscure, regimented and 
patronised position it held in Victorian society. The ideas of 
equality of care and equality of opportunity in childhood are, 
I suggest, relatively new ideas. In many respects we can, ! 
think, say that all the teaching, advice and instruction from 
health visitors, doctors and others has borne fruit. For 30 
to 40 years we have been ceaselessly working to raise the 
standard of child care. This has been possible because 
parents have, simultaneously, been restricting the size of 
their families. 

But, in terms of the economic costs of children, rising 
standards have perhaps to a large extent offset the fall m 


the size of the family. The total effect of this teaching of 


higher standards in addition to the conscious effort of most 
parents to achieve better conditions and a more civilised life 
for mothers has had the result of placing heavier responst- 
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pilities on parents. Society has consciously and deliberately 
interfered in this business of how to bring up children. A 
“constant barrage of advice and instruction is levelled at 
mothers; from health visitors, clinic workers, doctors, 
teachers, Woman’s Hour, the press and the films. In all 
sorts of ways the schools and other institutions exert subtle 
ressures on parents to provide their children with this, that 
and the other. They must all have some sort of school 
uniform. They are encouraged to take their toys to school; 
therefore, they must be good toys. The new babies must have 
new prams. They must be dressed to a standard quite 
unthinkable 40 years ago. Inevitably, these pressures to 
raise the standard of child care tend to create anxiety in the 
minds of parents. One point that has greatly impressed me 
in meeting many families is the constant occurrence of 
hrases expressive Of anxiety such as — ‘are my children 
normal?’ ‘ Are they average ?’ Such questions suggest an 
‘yndue anxiety to be assured that one’s children are ‘ normal ’ 
children—normal in both physical and psychological terms. 
This anxiety over child development, and an underlying 
uncertainty about whether the parents have .taken the right 
or wrong action, does make it harder for parents to say ‘ No’ 
to their children. 
During the past 20 to 30 years we have been doing quite 

a lot to arouse parental anxieties. Dr. Gordon, Medical 
Officer of Health for Ilford, has pointed out in respect to the 
physical health and development of children. how much 
anxiety is caused by treating as serious many conditions 
which are quite normal departures from health, such as 


PORTRAIT OF A SURGEON; A Biography of John Hunter. 
—by Ernest A. Gray. (Robert Hale Limited, 18, Bedford 

Square, W.C.7, /6s.). 
The annual Hunterian orations at the Royal College of 
Surgeons have made medical men more or less familiar with 
the main facts of John Hunter’s life. Mr. Ernest Gray writes 
for a wider public and declares his aim is ‘ to draw a pen 
portrait against the backcloth of the 18th century ’. Certainly 
all the main facts of John Hunter’s life may be found in full 
detail in this work, but the author’s ‘ backcloth ’ is so crowded 
with the figures, the manners and customs of the times, that 
it requires some effort to find them. The result, however, is 
interesting reading. The book is well printed and illustrated. 
E. A. G., MLD. 


BODY DYNAMICS.—by Eleanor Metheny, Ph.D. (McGraw 
Hill Publishing Company Limited, Aldwych House, London, 
The purpose of this book is to help those who are 
interested in physical fitness, by explaining how the maxi- 
mum amount of work’ can be done with the minimum 
expenditure of energy. The first part gives a simple descrip- 
tion of the basic structures of the human body in order that 
the subsequent chapters will be more easily understood. The 
second part deals with the expenditure of‘energy. The use of 
exercise is simply defined, it is pointed out that the ex- 
penditure of energy is lessened if tension is relaxed. A clear 
description is given of how relaxation can be achieved in lying 
down and while performing activities from other positions. 
The value of good tone of the abdominal wall and the part 
played by exercise in the control of body weight are also 
stressed. Part three considers how energy may be conserved 
by acquiring a habit of balanced posture with the effect of 
minimising strain on joints, ligaments and muscles so that 
energy is not wasted in supporting parts of the body against 
the pull of gravity. This section then continues by pointing 
out how this habit may be acquired and how it may be 
carried through into everyday life, particularly in walking, 


. in activities performed while sitting and in stooping and 


g. 
The book ends with an appendix giving a list of exercises 
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normally enlarged tonsils, so-called orthopaedic defects like 
bow-legs which right themselves in time, circumcision, normal 
constipation in breast-fed babies, and innocuous heart 
murmurs and other sounds. 

Society has attempted all this from the best of motives. 
We have acquired new knowledge and new insights in the 
fields of medicine, physiology, nutrition and psychology and, 
because we have been desirous of raising the standard of 
child care, we have translated this knowledge into the social 
services and passed it on to parents. In so doing, we have 
greatly enlarged the responsibilities of parenthood. To 
demand these standards and yet not to provide social supports 
would be, I submit, to weaken the family. For good or ill, 
the healthy and harmonious working of the family is now the 
business of society. The failures—as well as the successes— 
are our concern, for society has decided that it should take 
good care of the individual consequences of such failures. 

For the past 40 years the State has been taking a larger 
and larger hand in the business of bringing up children and 
it has placed on parents greater responsibilities. At the same 
time the forces of population change have added heavier 
responsibilities for the care of old people to the smaller 
family. It is in these two fundamental aspects of family life 
—the care of the young and the care of the old—that we 
see the justification of the social service State. In my view, 
the average British family is doing a pretty good job in the 
way it is discharging its responsibilities. It might not be 
doing quite such a good job if the social supports of the 
Welfare State were withdrawn or curtailed, 


suitable for different circumstances. They are set out clearly 
with an explanation of the purpose of and how each should 
be performed. 


Though primarily intended for the lay reader this book © 


would be of real value to nurses, educational gymnasts and 
physiotherapists, both to help them to greater physical fitness 
and to aid them in the training of patients, children and 
young adults. Written in simple language, it is instructive 
yet easy to read, it catches the interest so that once started 
it.is difficult to put down. 

3 3. ©, MC.S.P. 


A PSYCHOLOGIST AT WORK.—by E. Graham Howe. 
(Faber and Faber Limited, 24, Russell Square, London, 
W.C.7. 8s. 6d.). 

Dr. Graham Howe’s new book is both pleasant and 
valuable reading, presenting vividly, clearly and simply in 
non-technical language, elementary psychological problems, 


which anyone may meet in her daily life and work. If one is - 


to make a criticism, it would be that Dr. Howe makes it all 
sound too easy; giving up smoking is to be ‘ effortless ’, ‘ love 
should ‘not be possessive ’, and we must learn ‘to let go’. 
One would agree with all this in theory, but one feels that 
Dr. Howe is going to disappoint his readers greatly in not 
making it sufficiently clear that the real problem is just how 
to be able to ‘do’ and ‘ be’ what are offered as solutions. 
W. M. B., M.A., M.B., B.S., D.P.M. 


THIS MATTER OF MIND.—by Brian H. Kirman, M.D., 
D.P.M.. (Thrift Book Series, C. A. Watts and Company, 
Limited, 5 and 6 Johnson’s Court, Fleet Street, London, 
E.C.4,.- 48}. 

This work is not one we would recommend to students. 
Those with experience will find its lack of psychological 


balance and its obvious lack of knowledge of some branches . 
exasperating, and these faults may well be misleading to the. 


junior students who need objective and reliable basic 


knowledge. 
W. M. B., M.A., M.B., D.P.M., B.S. 


Books Received 


A Paediatric Manual for Mothers.—by H. R. Litchfield, M.D., 
and L.. H. Dembo, M.D. (William Heinemann Medical Books 
Lid. 175s.). 


Children’s Fears.—by Ruth Thomas. ° (Parent Guidance Series, 
Family Health Publications, 1s. 3d.). 
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H.M. Queen Mary talking to the matron of a hospital in Boulogne during the 
1914-1918 war. 


Above: the battlefield near the Anzio bridgehead, where nurses 

worked during World War II. The building in the background 

was occupied by No. 2 Casualty Clearing station as wards 
for abdominal cases: 


THE 


URSES have played a great » 
country’s armed services since Floresfilie 
and her gallant pioneer group of pullin 
the Crimea in 1854, to wage their o@» 
callousness, neglect and chaos which reigned sims 
and ‘wounded at Scutari. As a result of thd. 
recognition gained by Miss Nightingale fo ¢ 
could and should be done, nurses began to bem 
military hospitals. In 1881 the Army Nursing 
inaugurated and nurses served in the Epyy 
with such success that demands were made fy 
service. As a result, Army Sisters were posta 
hospitals, including those at Gibraltar and ¥ 
1897 the Army Nursing Service Reserve wy 
the control of Princess Christian and was rile if 
called on in time of war. This wasfortunate 
break of the South African war, the Army }gibiog 
consisted only of a lady superintendent, 19 gient 
nurses and 86 sisters. With the calling upd 
however, 1,400 nurses were available for » 
Africa, including §0 from Canada, Australia ay 
The outstanding part played by nurses inf 
and the experience gained in it, led to the fon 
under Royal Warrant, of Queen Alexay 
Military Nursing Service (Q.A.I.M.N\S), 
Alexandra’s Royal Army Nursing Corps (Q.Aq 
Rules, Regulations, Conditions of Service aiiere 
published. Queen Alexandra consented to begiient 
of the new Service which bore her name, and ajiird 
was appointed to administer it. Its first Chaigipn- 
General W. Taylor, C.B.,in his opening 
said: ‘‘ It has now been recognised that a fulljon 
of the-female nursing system in peace is necegmiat 
the utility of female nurses in war is capabled 
hitherto not contemplated.”’ 
In 1926 an important scheme was drawn 
complete the field of Army nursing by thea 


Below: a scene in Sicily in 1943, barely an he 
from the front line. 
Below left: on board a hospital train in 19% 
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Queen Alexandra’s Military Nursing Service India and the 
Military Families Nursing Service, and so, from 1927 onwards, 
the Q.A.I.M.N.S. could: say with truth that they were re- 

nsible for the nursing of the men, women and children of 
the British Army wherever stationed, anywhere in the world. 

On the death of Queen Alexandra in 1925, Queen Mary 
graciously consented to become President of the Q.A.I.M.N.S. 
(now Colon l-in-Chief Q.A.R.A.N.C.) and has maintained 
great personal interest in the Service which she has evinced 
in many practical ways. 

The first Matron-in-Chief to be appointed was Dame 
Sidney Browne, G.B.E., R.R.C., who served from 1902-06, 
and it is a coincidence that the first Matron-in-Chief and 
Dame Louisa Wilkinson, D.B.E., R.R.C.—the holders of this 
position at each end of the first 50-year span of service—were 
also both Presidents of the Royal College of Nursing. Dame 
Louisa Wilkinson is now Colonel Commandant of Q.A.R.A.N.C. 
The present Matron-in-Chief of Q.A.R.A.N.C. is Brigadier 
Dame Anne Thomson, D.B.E., R.R.C., QO.H.N.S., and the 
long and distinguished succession will be continued, on her 
retirement in July, by Colonel H. S. Gillespie, M.B.E., R.R.C. 

Fifty years have passed since the Army’s nursing service 
received its recognition under Royal Warrant, and this 
jubilee is to be celebrated by a ‘ Corps Week.’ which is being 
held this year for the first time by the Nursing Service, in 
conformity with the similar ‘ Weeks’ of the other Army 
Corps. The Jubilee Ceremonial: Parade to be held at the 
Depot at Hindhead on June 4, will be the principal regimental 
event, and the salute will be taken by the Adjutant-General 
to the Forces, Sir John T. Crocker, G.C.B., K.B.E., D.S.O., 
M.C. The grand finale of the Corps week will be the Q.A. 
Association Reunion on June 7, at the Hyde Park Hotel, 


London. Membership of the Association is open to all nurses 
who have served in the Army at any time;, its object is 
friendship and comradeship. Many representatives of Army 
nursing from the days of the Boer War onwards to the present 
time will be present at this Jubilee Year Reunion. 


Army Nursing Service today. A drafting officer sees each nursing 
before she goes on embarkation leave. She sees her again on 
return from overseas service or long sick leave. 


Above: a medical ward round at Milibank Hospital, 
London, after which patients who are well enough may go 
to the day room or out on a pass. 


1902—195§2 


Below: mursing in the Army today includes caring for 

soldiers’ families as well. In the babies nursery sister ad- 

justs the oxygen flow for a premature baby, while other new 
babies lie contentedly in their cots. 
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EDUCATIONAL FUND APPEAL 


President: The Countess Mountbatten of Burma, C.I., G.B.E., D.C.V.O. 


Appeal Council : Chairman—Lady Heald 
Secretary—Mrs. C. M. Stocken, S.R.N. 


HE Lord Mayor of Leeds, Lieut. Colonel F. Eric 
Tetley, D.S.O., T.D., accompanied by the Lady 
Mayoress, held a special civic luncheon in the Civic 
Hall, Leeds, when members of the Royal College of 
Nursing Educational Fund Appeal were invited to meet 
leading industrialists of the city. 
Lady Heald, Chairman of the Appeal 
Fund, and Miss L. G. Duff Grant, 
President of the College, thanked the 
Lord Mayor for his generous hos- 
pitality and spoke of the aims of the 
Appeal and of the College. They had, 
during the morning, been taken over 
the Leeds General Infirmary and 
Lady Heald gave high praise to the 
work she had seen. Among the 
prominent industrialists who were 
present was Sir George Martin, 
K.B.E., J.P., Chairman, The United 
Leeds Hospitals. Other guests at the 
luncheon included Miss J. A. Raven, 
matron of the General Infirmary and 
chairman of the Branch; Canon 
Reeve, Vicar of Leeds and President 
of the Branch; other members of the 
Branch, which has already raised 
£1,700 for the Appeal, and doctors 
and surgeons from the Infirmary. 


Football for the Fund 


An outstanding event of the past 
month was the football match 
between Ipswich Town and Totten- 
ham Hotspur, by which the Fund 
benefited handsomely. A generous 
gesture of the directors of Ipswich 
Town Football Club, by which they 
agreed to devote the proceeds of the 
match to the Educational Fund 
and to the Ipswich Nurses’ Amenity 
Fund, resulted in a sum of £1,311. 
The Educational Fund receives 75 per cent. The game, an 
excellent one resulting in a draw 2—2, was watched by about 
14,000 spectators; visitors from the College were Mrs. A. A. 
Woodman, chairman of the College Council, Mr. E. Durlacher, 
a member of the Council, Mrs. C. M. Stocken, Appeal Secretary, 
- Alderman Fred Warner, chairman of the Appeal Committee 
of the College in Ipswich, and Miss Thompson, matron of the 
East Suffolk and Ipswich Hospital, who kicked off. 


Miss F. Elliott, 


Alexandra Rose Day 


Once again the Fund will benefit by the proceeds of 
collections taken on Alexandra Rose Day, June 24. The depots 
for the College Appeal will be at points in central London and 
anyone who can devote a few hours on that day to selling 
Alexandra roses and collecting for the Fund should write or 
phone as soon as possible to Mrs. C. M. Stocken, Appeal 
Secretary, Royal College of Nursing, Henrietta Place, 
Cavendish Square, London, W.1. Tel.: Langham 9565. 


The Grotto at the Festival Gardens 


As mentioned in the Nursing Times of May 3, Messrs. 
Schweppes Ltd. generously offered to donate to the Fund their 


The Duchess of Gloucester at Government House, 
Hillsborough, County Down, where she received 
purses on behalf of the Appealin Northern Iveland. | 
O.B.E.., 
Victoria Hospital, presented one of the purses. 


share of the proceeds from the entrance to their grotto at the 

Festival Gardens this summer. The gardens were reopened 

on Saturday, May 24. Further details will be published 

later, and it is hoped that as many nurses as possible wil] 

support the generosity of Messrs. Schweppes, by visiting the 

grotto. The special bus service between South Kensington - 
underground station and the Gardens drops passengers near 

the West Gate; on entering, the grotto is about 100 yards 

ahead on the right hand side of the main Parade. 


Scotland 


From all quarters of Scotland 
comes news th.s month of a succession 
of well organised functions held on 
behalf of Appeal Fund. These in- 
cluded a most successful flag day in 
Aberdeen; a swimming gala at the 
famous Motherwell baths in Lanark: 
a fine effort by MRenfrewshire in 
taking a collection from the local 
speedway ‘fans’; coffee parties and 
social gatherings in Edinburgh and 
Dunfermline; a successful country 
and old-time dance in Glasgow; a 
garden show at Pollock in Glasgow, 
and a ‘ great-gate,’ result of an enter- 
tainment by the members of the Music 
and Drama Club of Crichton Royal, 
Dumfries. 

A donation of £50 has been 
received from the members of 
the Student Nurses’ Asscciation of 
Ayrshire Central Hospital, thereby 
adding to the already grand effort 
from that county. 

The’ programme in the near 
future is no less strenuous and 
among the events planned are the 
opening of the hospital gardens at 
Crichton Royal, Dumfries, on June 1, 
a flag day and coffee party in Perth 
on June6; garden fétes at Broomhall, 
Dunfermline and at Lauriston Castle, 
Edinburgh, on June 14 and 28; and 
a free gift sale at Lanark early in July. 

The details of the competition organised by the Appeal 
Council have been agreed and the list of attractive prizes 
makes it.a certain stimulant for local targets. The books of 
tickets for this competition should be ready by the end of 
May, and a period of seven weeks is to be allowed in which 


matron, foyal 


HAVE YOU applied for your tickets for the Annual 
Meetings and Conferences of the Royal College of Nursing 
‘to be held in London, July 1—5 ? 

IF NOT, write now for a registration form to Miss D. 
Omond, Royal College of Nursing, la, Henrietta Place, 
Cavendish Square, London, W.1. 


to‘ sell ’ the idea of winning any one of 24 prizes which include 
a television set, a washing machine, and two first-class — 
railway fares to London for the Coronation. 


Appeal Secretary in Wales 


Continuing her tour of the Branches, Mrs. C. M. Stocken, 
Appeal Secretary, is now visiting Wales. Her tour includes _ 
Cardiff where the Lord Mayor, Councillor W. H. J. Muston, 
J.P., who is President of Cardiff Branch, arranged a civic: . 
luncheon. She will also visit Swansea and several other 
centres where she hopes to meet Branch members. 


— 
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For Student Nurses 


General Nursing of Sick Children 


estion 4. Discuss the value of intravenous infusions. 
Give the complications which may arise as a result of this treat- 
ment, and state how a nurse may help to prevent them. 

[As this question its very comprehensive, it has been 
decided to publish a detatled answer while realising that the 
examination candidate would have had to condense the 
material. | | 

An intravenous infusion may be given by passing a 
needle cannula into a vein, by ‘ cutting down’ and tying the 
needle into a vein (the method commonly used with children) 
or by the scalp vein technique, into superficial vessels. The 
value of an intravenous infusion is: 


(a) To combat severe dehydration when other routes may 
not be used or are thought to be inadequate. Dehydration 
may be due to vomiting, diarrhoea, or overheating, in which 
instances valuable salts, chlorides, lactates or bicarbonates 
may also be lost: from the body and require replacement by 
the use of normal saline, Hartmann’s solution or molar 
lactate. It may be necessary to add glucose to provide 
nourishment. Dehydration may be due mainly to shock, in 
which case plasma is usually replaced, or to direct blood loss, 
in which case whole blood, grouped and cross-matched, will 
be used. i 

(b) To restore the oxygen carrytng capacity of the blood, 
lowered following direct blood loss due to accident or opera- 
tion or in severe anaemia. 


(c) To restore the osmotic pressure of the blood and to raise 


-blood pressure as seen in the treatment of burns and scalds, 


and following blood loss. 

(d) Blood transfusion may be used to stimulate metabolism 
in feeble, undernourished infants. 

(e) Intravenous infusion of whole blood or packed cell 
transfusions may be used to sustain life in severe diseases of the 
blood such as aplastic and hypoplastic anaemia or leukaemia. 


(f) Intravenous infusions may be used; (1) to introduce - 


anaesthetic agents as seen in the use of intravenous pentothal 
sodium and (2) to guide the catheter and record pressures in 
cardiac catheterization. 7 


Complications 


The complications which arise as a result of this treat- 
ment may be divided into local complications, occurring in 
the limb concerned, and systemic complications. Various 
nursing measures may be employed to prevent these con- 
ditions from occurring. 

(a) The vein into which the infusion is being given may 
be collapsed or may go into spasm, preventing the flow of 
fluid. This may be prevented by early treatment of the 
shocked condition of the child, by the application of warmth, 
and by rest and the minimum amount of handling. All 
equipment should be ready for use, so that the period of 
exposure of the child and of the limb is minimised. It is 
important to keep a close watch on the infusion at this point 
as relaxation of the spasm in the vein may be followed by a 
very rapid intake of fluid, unless the infusion is quickly slowed 
down to the correct rate. : 

(b) Oedema of the limb may occur. This may be due to: 

(1) Inadequate or faulty splinting, so that the adhesive 
plaster is too tight and restricts the flow of fluid. This 
is prevented by a careful technique of splinting—it is 
especially important to be.able to observe the condition of 
the toes, as the oedematous limb produces further con- 
_Striction of any bands of plaster and could lead to gangrene, 
if undetected. Failure to maintain the correct position of 
the needle in the vein means that leakage may occur into 
subcutaneous tissues. This is prevented by taking all 
strain off the needle by providing a splint which is long 
enough to allow for the slight downward pressure of needle 
Right: top, centre and below: preparing a pa 'ient for an intravenous 

tnfuston showing the position of arm, leg and hand. ~ 
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Answers to State Examination Questions by the 
Sister Tutor Section, Royal College of Nursing 


into vein (as illustrated). Alternatively, tubing may be 
coiled round the limb. Elevation of the limb will relieve 
slight oedema and prevent further spread. 

(2) Failure to regulate the fluid intake accurately so that 
the surrounding tissues become oedematous. The rate 
of flow is carefully regulated and recordings are made of 
the drops per minute and millilitres per hour absorbed. 


(c) Leaking needles, adaptors, or tubing—with the risk 
of causing an air embolus—may be prevented by care in 
assembling the apparatus before use, ascertaining that all 
joints fit and that the tubing is without perforation. Sterile 
vaseline may be applied round the adaptor where it enters the 
needle, if necessary. An air embolus may also be caused by 
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failure to keep the bottle of fluid in the upright position or by 
allowing all the fluid to run through before changing the bottle. 
(d) Infection may occur locally leading to thrombo- 
phlebitis. | This is prevented by the use of the aseptic 
technique during and following any infusion. The wound 
should be sealed with Whitehead’s varnish and covered. 
This dressing should not be disturbed subsequently. When 
changing bottles of intravenous fluid, a full aseptic technique 
must be followed. Any sign of redness, swelling or hardness 
of the limb and any signs of systemic infection should be 
reported at once. Lymphangitis, septicaemia or pyaemi 
could result if there is any delay in treatment. : 


(e) The infusion may stop running. 
(1) This may be due to kinking of the tubing. The use of 
a bed cradle or open-ended bed and careful observation 
of the position of the child and of the tubing should 
prevent this from occurring. The use of restrainers on the 
limbs may prove necessary. 7 
(2) Excessive restlessness may cause the apparatus to 
become disconnected. Nursing measures to ensure as 
much comfort and rest as possible should be employed. 
Sedatives may be ordered. 
(3) The correct position of the needle must be assured and 
the needle must, of course, be patent. If a Bateman’s 
needle is used, the inner needle may be removed, syringed 
with 3.8 per cent. sodium citrate or normal saline and 
replaced, in order to clear away any clots. 
(4) An air-lock may occur in the tubing, above the drip 
connection. This may be prevented by running fluid 
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The intravenous jn: 
fusion in progyress 
Note (a) the lack of 
tension on needle 
(b) corset  dvessing 
on wound, and (¢) 
splinted limb, coveveg 
with cotton wool and 
protected by jaconet. 


through the apparatus gently, before the adaptor js 
connected to the needle. The air inlet in the infusion 
bottle may be jammed against the top of the bottle and 
thus prevent the flow of fluid. : 


(5) Incompatibility of blood may occur. The blood is 
grouped and cross-matched in the laboratory but the nurse 
should check all bottles carefully before use, report at 
once any signs of incompatibility such as the onset of a 
rigor, pain in chest or renal area, or restlessness, and stop 
the infusion at once if this condition is suspected. Tubing 
used for blood transfusions should be thoroughly cleaned 
immediately after use, as retained clots within the 
apparatus have been known to cause incompatibility. 


(6) Overloading of the circulation, causing a right sided 
heart failure and pulmonary congestion, may result from 
allowing fluid to run in too quickly. A careful record of 
intake and output must be kept—not more than 14—2 oz. 
of fluid per hour are ordered for children. The basis of 
24 oz. fluid per lb. body weight per day, after initial 
dehydration has been treated, is a safe guide. The 
quantity of blood given to infants is usually restricted to 
10—15 millilitres per lb. body weight in any one infusion. 
Careful observations must be made of the pulse and res- 
piration rate, the colour and the onset of generalised 
oedema, and any abnormalities must be reported at once. 


(7) Hypostatic pneumonia may occur. This may be 
prevented by altering the position of the child at stated 
intervals. A baby should be taken out of bed for feeds 
and treatment whenever possible. 


The tenth and final article of a 
series on hospital and nu sing law. 


Law Notes for Nurses—X. Dishonesty 


HAT should be done in cases of known or suspected 
dishonesty calls for special notice because of the 
probably serious consequences of any unjustified 
accusation. Either an innocent person’s reputa- 
tion may be irreparably harmed or the person making the 
accusation, and perhaps the hospital authority, may be made 
to pay substantial damages for defamation, for assault, for 
false imprisonment, and, maybe, malicious prosecution. 
Unfortunately, too, the law is easier to state than to apply. © 


Arrest 


If a theft has been committed anyone may arrest (i.e. 
detain) for the purpose of handing over to the police any 
person reasonably suspected of committing the offence. But 
only a police officer may arrest on suspicion that a theft or 
other felony has been committed and then only when he 
reasonably suspects the person arrested. Hence, even 
though by reason of persistent losses a regular course of 
pilfering from ward or kitchen is reasonably suspected, this 
alone does not give the matron, ward sister, domestic super- 
visor, or other officer right of arrest‘on suspicion. The arrest 
must be in respect of a particular theft or thefts and on 
reasonable suspicion that the person detained was guilty. 

The suspicion must be reasonable and although this is 


something short of proof, for my own part, I advise most 
strongly against any hospital officer arresting on any evidence 
less than might reasonably be expected to secure, or at least 
form the basis for a conviction. In all other cases it is better 
for senior nursing officers such as sisters to report the facts and 
suspicions—with grounds therefor—quietly to matron and 
for her to confer with the chief administrative officer. Then 
it may be possible, probably with the help of the police, to 
obtain sufficient evidence to secure a conviction. Other- 
wise any incautious move or any discussion of suspicions with. 
other members of the staff may put the thief on his guard: 
also, if the suspicion is unjustified, may afford grounds for an 
action for libel or slander. 

Ifa thief is caught in the act, or other cogent evidence 
of the guilt of a particular person comes to the knowledge of, | 
say, a ward-sister, she should—if the circumstances permit— 
refer to matron, and matron to the chief administrative officer 
before taking action, as there may be mitigating circumstances 
which justify refraining from prosecution. But if immediate 
arrest is the only method of preserving the evidence or is 
necessary to prevent the thief absconding, the ward sister, 
gate porter or other person making the discovery or having 
it reported to them should detain the thief. 7 

Strictly, detention is justified only for the purpose of 


' 


handing over to the police: but a recent decision in the 
House of Lords would apparently permit a junior officer, in 
accordance with hospital rules, to take the culprit or suspect 
before a senior officer for a discussion whether a charge 
should be made, provided the time of detention is not thereby 
eatly prolonged. But itseems to the writer that the decision 
referred to is little protection against action for wrongful 
arrest and false imprisonment if the senior officer orders 
release on the ground that the evidence is not sufficient. — 
When anyone is detained for theft or suspected theft, he 
“should be watched closely to see that he does not dispose of 
any stolen property he may have about him. A visit to the 
toilet may be a subterfuge for such disposal—which suggests 
the importance of one or two female officers to look after a 
female suspect or offender. Here it must be emphasised 
that the person detaining the thief has no power of search— 
that must wait for the police unless the accused entirely 
voluntarily invites it or offers to show the contents of his 
pockets. : 
Finally, the warning must be given.that accusations of 
theft, etc. and any arrest on such charge should be made with 
all possible discretion so that in the event of a mistake the 
least possible harm is done to the accused person. 


Confessions 
A confession of a criminal offence, such as theft, may 
be given in evidence in a prosecution only if it was made 
voluntarily. It is not regarded as voluntary if the accused 
had been induced to make it by some promise or threat or hope 
held out to him by his employer (or someone acting for his 


HERBS THAT HEAL—1. 


Broom 


HE use of herbs for medicinal purposes is as old as 

{ime itself, and we find numerous references through- 

out history to their use for alleviating and curing all 
manner of disease. Herbs were extensively used by 

the Anglo-Saxons and many writers of all countries have 
drawn attention to their use in their manuscripts. Shakes- 
peare was particularly prolific in his mention of plants and 
herbs that were used for physic, so were Charles Lamb and 
John Milton. Chaucer, too, was loud in the praises of herbal 
medicines. The great Plato himself frequently referred to 
them, while the Prophet Isaiah bade King Hezekiah to ‘ take 
a lump of figs and lay it on to boil ’, and we are assured that 
the King made an immediate and uninterrupted recovery. 
The broom is as_ surrounded with folklore and 
tradition as its branches are covered with yellow blossom. 
Probably the oldest story is 
connected with the flight of 
Mary and Joseph from Egypt 
whentheVirgin Maryissaid to 
have cursed the broom be- 
cause it impeded the‘r escape 
from Herod. Itappearsalsoto 
have been known in the court 
of Alfred the Great when it 
was used both medicinall } 
and domestically as anime 
appetizer and _ corrective. 
In 1234 the famous order of 
the ‘Colle de Genet ’, with 
the motto ‘God exhalteth 
the lowly ’, was formed by 
St. Louis of France. In its 
emblem the broom was 
intertwined with the fleur- 
de-lis, and the receiving of 
the order was regarded as 
one of the foremost honours. 
The plant was originally 


_to search a person he has arrested for theft. 
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employer), assuming the matter concerns the employer. 
Hence, if there is even the possibility of a prosecution, matron 
or anyone else interviewing a culprit or suspect should be 
most careful not to encourage a confession by even such 
suggestions as that the hospital committee is likely to be more 
sympathetic or lenient. 


Searches 

Search, to which brief reference is made at the end of the 
above note on arrest for theft, calls for separate treatment. 
It has already been said that a private individual has no right 
Even less could 
search on suspicion be justified. But what is the position if a 
hospital authority as a condition of appointment requires 
staff to submit to search when called upon to do so? Even 
in this case if, in the event, the officer refused to be searched, 
he could lawfully neither be forcibly compelled to submit nor 
even detained on suspicion unless other evidence justified the 
detention. He would, however, by breaking a term of his 
appointment probably lay himself open to dismissal without 
notice. Forcible search, or search submitted to under threat 
of force, at all events if no evidence is found, may result in 
heavy damages against the hospital and against the officers 
concerned. | 

‘Search of resident staff quarters is also liable to lead to an 
action for damages unless entirely voluntarily assented to. 


Any right of entry to, say, nurses’ rooms reserved to a senior - 


officer such as matron, home sister or hostel warden, for the 


_ purpose of seeing the rooms are kept clean and tidy, does not 


carry with it a right of search. 
\ | S.R.S. 


known as ‘planta genista’ from which originated the 
title of the Plantagenet kings. Legend says that 
Geoffrey of Anjou wore a sprig of the plant in his helmet 
when advancing into battle in order that the bright little 


_ yellow flower might make him easily visible to the followers 


whatever his position in the battlefield. His grandson Henry 


II also adopted the flower as his emblem and was in conse- > 


quence dubbed Henry Plantagenet. 
‘ With the great sprig of broom, which he wore as a badge 
in it 
He was named from this circumstance Henry Plantagenet * 
The plant also appears in the great seal of Richard I. Folk- 
lore relates that the Prince of Anjou having murdered his 
brother was so overcome with remorse that he immediately 
made a pilgrimage to the Holy Land, and each night, through- 
out the journey, beat himself with the branches of the broom, 
making it his heraldic badge as a symbol of his shame. 
The broom grows prolifically throughout England on 


downland, waste places and on commons. It is also found in . 


many parts of Asia, and China and grows sporadically in parts 
of North America. Its medicinal uses were noted by the 
earliest herbalists and printed records exist from as long ago 
as 1485. It was recognised officially and included in the 
London Pharmacopoeia in 1665 and continues to appear in 
the current counterpart of today. 

The ancients used the plant as a remedy for gravel and 
dropsy, but its main use today is as a cardiac stimulant and 
as a powerful diueretic. Its medicinal properties depend upon 
its active constituents, sparteine and scoparin; the former, an 


_ oily, transparent liquid of acrid taste raises the blood pressure, 


stimulates the action of the heart muscle and increases the 
pulse rate and volume. It is used in valvular disease of the 
heart and, unlike digitalis, its action is not cumulative. An 
overdose, however, rapidly results in violent purging, 
vomiting, and eventual death from respiratory failure. _ 
It has long been known to shepherds that broom when 


- eaten by sheep causes them to become stupefied and sleepy. 


It is interesting to note that history tells us that broom 
formed one of the main dishes at the coronation feast of 
James II and was also an ingredient in at least two other 
dishes at the royal banquet. Henry VIII delighted in a 
mixture made fom the flowers as a cure for gout. 

The seeds of the plant possess properties similar to those 
of the blossoms, and can be used as a substitute for coffee. 


The Chinese make the salted leaves into an appetising tea. - 
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Examination Results 


The Midland Institute of 
Otology 


CERTIFICATE IN E.N.T. NURSING 

The third examination was held in the 
Queen Elizabeth Hospital, Birmingham, 
by courtesy of the House Committee, on 
April 25 and 26. Thirteen candidates 
presented themselves on April 25 for Part I 
of the examination, and the following were 
successful: 

Byatt, Ernest T., City General Hospital, 


Stoke-on-Trent; Day, Claire T., The Royal: 


Infirmary, Leicester; Finn, Bridget, 
Warwick Hospital; -Grigglestone, Peter, 
St. Peters Hospital, Chertsey; Holder, 


Ruby R. F. Stobhill General Hospital, 
Glasgow N.; Kaczuk, Zoja, General Hos- 
pital, Nottingham; Knott, Elizabeth C., 
General Hospital, Nottingham; McCrorie, 
Isobel M., Radcliffe Infirmary, Oxford; 
Male, Ada M. T., Weymouth and District 
Hospital; Marlow, Patricia L., Radcliffe 
Infirmary, Oxford; Price-Jones, Rachel M., 
Copthorne Hospital, Shrewsbury; Vinen, 
Mary, North Staffs. Royal Infirmary, 
Stoke-on-Trent. 

Nine candidates presented themselves on 
April 26 for Part II and all were successful. 
They were: 

Byatt, Ernest T., City General Hospital, 
Stoke-on-Trent; Finn, Bridget, Warwick 


Hospital; Frawley, Mora T., Ear and 
Throat Hospital, Birmingham; Holder, 
Ruby R. F., Stobhill General Hospital, 


Glasgow N.; Kaczuk, Zoja, General Hos- 
pital, Nottingham; Knott, Elizabeth M., 
Radcliffe Infirmary, Oxford; Male, Ada M. 
T., Weymouth and District Hospital; 
Marlow, Patricia L., Radcliffe Infirmary, 
Oxford. 

These candidates having completed Part 
I, receive the E.N.T. Nursing Certificate 
of the Institute. 

The examiners were Miss J. W. Broster, 
Stoke-on-Trent, Mrs. R. S. Strang, F.R.C.S., 
Birmingham, Mr. E. H. Richards, F.R.C.S., 
Stoke-on-Trent; Mr. W. L. Thomas, 
F.R.C.S., Wolverhampton. 

Invigilators: Miss Clifford, Miss F. R. 
Smith. 

The next examination for both parts of 
the Certificate will be held in October, 1952. 
Hon. Secretary: Mr. R. S. Strang, F.R.C.S., 
19, Highfield Road, Edgbaston, Birming- 
ham, 15. 


Northern Ireland 


The reports of the examiners on the 
Preliminary and Final Examinations held 
in February 1952, have been submitted to 
the Education and Examination Committee 
of the Joint Nursing and Midwives Council 
for Northern Ireland, and are as follows. 


PRELIMINARY EXAMINATION 


Anatomy and Physiology: of the 195 
candidates who entered, 161 passed (82.57 
per cent.) and 34 (17.43 per cent.) failed. 
Hygiene and Nursing: of the 166 candi- 
dates who entered, 158 (95.19 per cent.) 
passed and 8 (4.81 per cent.) failed. 


FINAL EXAMINATION 


General Register: of the 124 candidates 
who entered, 78 (62.91 per cent.) passed and 
46 (37.09 per cent.) failed. 

Supplementary Part of the Register For 
Male Nurses: of the 3 candidates who 
entered, all passed. : 
Supplementary Part of the Register For 


Mental Nurses: of the 4 candidates who 
entered, 2 passed and 2 failed. 
Supplementary Part of the Register for 
Sick Childven’s Nurses : of the 12 candidates 
who entered, 5 (41.67 per cent.) passed, and 
7 (58.33 per cent.) failed. | 


General Nursing Council for 
England and Wales 


FEBRUARY 1952 
PRELIMINARY EXAMINATION 


Parts I and II. First Entries: 2,480; 5.36 
per cent. failed in both parts; 15.60 per 
cent. failed in Part I; 6.81 per cent. failed 
in Part II. Re-entries: 98; 23.47 per cent. 
failed in both parts; 27.55 per cent. failed 
in Part I; 13.27 per cent. failed in Part II. 
Part I only. First Entries: 2,176; 27.25 per 
cent. failed. Re-entries: 870; 46.09 per 
cent. failed. Part II only— First Entries: 
1,860; 10.70 per cent. failed. e-entries: 
406; 19.70 per cent. failed. 


FINAL EXAMINATION 


General. First Entries: 2,777; 11.96 per 
cent. failed (9.02)*. Re-entries: whole 


( 


Nursery Nurses Salaries 


Major Guy Lloyd (Renfrew, East) asked 
the Secretary of State for Scotland on May 
13 what was the present position with regard 
to the fixing of national salary scales for 
trained nursing staffs in children’s homes. 

Mr. Henderson Stewart, Under Secretary 
Scottish Office, replied: The Nurses and 
Midwives Whitley Council have _ been 
negotiating for some time on a claim for 
revised salary scales for nursing. staffs 
employed in day and residential nurseries. 
I understand that they expect to announce 
an agreement shortly. The Council have 
not yet decided whether the revised scales 
should be applied to nursing staffs in 
children’s homes. 

Major Lloyd: May I enlist the sympathy 
of the Under Secretary in this matter ? 
For a long time those concerned have been 
agitating for more equitable treatment. 
Will he do his best to see that they get it, 
and will he expedite decisions in this 
matter ? 

Mr. Stewart replied that this would be 
done, and that they shared the sympathy 
expressed. 


Colonial Nurses 
Mr. Sorensen (Leyton) asked the Secretary 


of State for the Colonies on May 14 approxi- 


mately how many colonial nurses and 
doctors, respectively, trained in this country 
were now following their vocations in British 
Colonies; how many of these were in private 
and not private service; and how many 
who had finished their training here had 
not returned to their own colonial areas. 
Mr. Lyttleton replied that approximately 
260 doctors and 40 nurses from Colonial 
territories had completed their training in 
this country since the war and had returned 
to work in their own areas. He could not 
say what proportion of these had entered 
government and private service respec- 
tively. A small number of doctors and a 
larger number of nurses had remained in 
this country after finishing their basic train- 


examination: 239; 18.41 per cent. faileg 
(20.38). 

Male. First Entries: 231; 8.66 per cent 
failed (9.96). Re-entries: whole examina. 
tion: 12; 50 per cent. failed (54.55); part 
examination: 19; 26.32 per cent. faileg 
(14.29). 

Mental. First Entries: 257; 11.28 per cent. 
failed (9.35). Re-entries: whole examina. 
tion: 12; 25 per cent. failed (39.13); part 
examination: 15; failures nil (5). 

Mental Defective. First Entries: 80; 33,75 
per cent. failed (27.5). Re-entries: whole 
examination: 10; 50 per cent. failed 
(33 33); part examination: 1; failures pn} 
(14.29). 

Sick Children. First Entries: 155; 9.68 per 
cent. failed (12.75). Re-eniries: whole 
examination: 3; 33.33 per cent. failed 
(66.66); part examination: 23; 17.39 per 
cent. failed (40). 

Fever. First Entries: 73; 5.48 per cent. 


‘failed (3.19). . Re-entries: whole examina- 


tion: 1; failures nil (nil); part examination: 
2; failures nil (nil). 
* Figures in brackets denote the percentage 


of failures in the State examinations held . 


in October, 1951. 


ing, a good many in order to obtain further 
professional experience and qualification. 


Aprons 


During the course of the committee stage 
of the Finance Bill gn May 13, Captain 
Duncan (South Angus) raised the question 
of the D price level on nurses’ aprons. He 
said the matter had been drawn to his 
attention by a firm in Dundee which had 
specialised for many years in making 
nurses’ dresses, aprons and uniforms. The 
Utility white nurse’s apron was priced at 
12s. 6d. and was tax free high grade Utility. 
The same apron still costs 12s. 6d. but under 
the D scheme, even with the 25 per cent. 
reduction announced by the Chancellor, 
it would cost 14s. 3d. 

Hospital buyers were now tending, since 
the D level came in, to buy on the keenest 
market a grade of apron which was tending 
to put out of business those who were 
trying togkeep up the standard of quality. 


~The Government were rightly asking all 


hospital boards to economise, and one of 
the methods of economy was that the 
buyers of nurses’ aprons and other goods 
for the hospitals were taking the keenest 
prices and cutting out manufacturers trying 
to maintain standards and quality. 

Sir Arthur Salter, Minister of State for 
Economic Affairs, who replied for the 
Government, thought it was a real case, and 
hoped it would be possible, before the next 
Budget, to deal with it by administrative 
action. 


Corneal Grafting 


The Corneal Grafting Bill, a private 
member’s bill ‘to make provision with 
respect to the use of eyes of deceased persons 
for therapeutic purposes,’ was presented by 
Mr. Gerald Williams (Tonbridge) on May 14, 
and read a first time. (See also next page-) 


Overstaffing 


Captain Duncan asked the Secretary of 
State for Scotland how many examples of 
overstaffing had been brought to notice by 
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rts of his adviser on hospital 
¢ administration. 

Stuart said that this official had 
drawn attention to possibilities of reducing 
domestic staff at 21 hospitals, but many of 
the possibilities depended on the purchase 
of labour-saving devices or the employment 
of senior supervisory staff. The Boards of 
Management had been asked to consider her 


recommendations. 


In-Patients 


Mr. John Morrison (Salisbury) asked the 
Minister of Health on May 20 what was the 
number of persons whose full time services 
were required for each in-patient in the 
hospitals of England and Wales. 

Mr. Macleod said that it was estimated 
from the latest available figures that the 
staff employed in 1950—many of whom 

rovided services for outpatients as well-as 
in-patients—were equivalent to 0.872 per- 
sons per occupied bed. 


Hospital Services in Borneo 


Mr. Sorensen (Leyton) asked the Secretary 

_ of State for the Colonies on May 21, what 

progress was being made in respect of 

- medical and hospital services in Borneo; 

and how many had been accepted as suit- 

able for medical and nursing training during 
the past three years. ; 

Mr. Hopkinson replied that since the war 
in the territories of Sarawak, Brunei, and 
North Borneo there had been established or 
re-opened 16 hospitals with some 1,500 beds, 
20 travelling dispensaries plying on water- 
ways in power craft, and upwards of 60 local 
dispensaries. Local candidates trained 
during the past three years or now in 
training include: four seeking medical and 
dental qualifications at the University of 
Malaya, 43 nurses, and 101 dressers and 
hospital assistants at local institutions. - 


New Drug for Leprosy 


-Mr. Awbery asked the Secretary of State 


for the Colonies on May 21, if his attention 
had been drawn to the effectiveness of the 
new drug Diasone in the treatment of 
leprosy; and if he would arrange for supplies 
to be sent to the two leper colonies in Malaya. 

Mr. Hopkinson said. that Diasone had 


been used for the treatment of leprosy with 
good effect in Malaya and ample supplies 
could be obtained for the leprosy settle- 


ments there if required. In recent years, 


however, other drugs of the sulphone groups 
had been preferred. 


Nursing Posts 


Mr. Reader Harris (Heston and Isleworth) 
asked the Minister of Health on May 22 if 
he was aware that some regional hospital 
boards were economising by advertising 
nursing posts for which they state that the 
holding of the British Tuberculosis Associa- 
tion Certificate was desirable but not 
essential; and whether this practice had 
been approved by his department. 

Mr. Macleod replied that this was related 


not to economy but to the shortage of nurses - 


holding the certificate of the British Tuber- 
culosis Association, and it did not require 
the approval of his department. 


Coronary Thrombosis 


_ Mr. Cledwyn Hughes (Anglesey) asked 
the Minister of Health on May 22 what 
inquiries were being conducted to discover 
the cause and cure of coronary thrombosis 
in view of the high death rate. 

‘Mr. Macleod said that a number of 
investigations into treatment were at 
present going on in hospitals and experi- 
mental biochemical studies of the cause of 
the disease were also being made. The 
possible part played by social and environ- 
mental factors was one of the major interests 
of the Social Medicine Research Unit of the 


Medical Research Council. 


Hospital Meetings 


Mr. John Morrison asked the Minister of 
Health on May 22 whether he was satisfied 


with the response of hospital authorities to 


the request from his department that they 
should call annual meetings and have public 
meetings so that their accounts could be 
explained in the locality each hospital 
serves. 

Mr. Macleod said he had no reason to 
think that the response had been unsatis- 
factory. A circular had been issued recently 
to hospital authorities on the subject. 

* * 


The Corneal Grafting Bill, a private 


A Patient’s Crossword No. 25 


Prizes will be awarded to the senders 

of the first two correct solutions 

opened on Monday, June-9, 1952. 

“iat prize 10s. 6d.; second prize a 
ok. 


OLUTIONS must reach this 
Office not later than the first 
post on Monday, June 9, addressed . 
to ‘A Patient’s Crossword ’ No. 25, 
Nursing Times, Macmillan and Co. 
Ltd., St. Martin’s Street, W.C.2. 
Write Mame and address in block 
capitals in the space provided. 
Enclose no other communication 

with your entry. 


5AT 


member’s measure, sponsored by Mr. 
Gerald Williams (Tonbridge) was read a 
second time on May 21, and passed the 


remaining stages. The Bill, which was ° 


introduced on May 14, was unopposed. It 
seeks to authorise the use of eyes of deceased 
persons for therapeutic purposes. 


BROADMOOR ENQUIRY 


Arrangements for an enquiry into the 
security arrangements at Broadmoor were 
announced by Mr. I. N. Macleod, the new 
Minister of Health. The following have agreed 
to undertake the investigation: Mr. J. Scott 
Henderson, Q.C., Chairman; Captain the Rt. 
Hon. Charles Waterhouse, M.P., Member 
for Leicester South-East; the Rt. Hon. the 


Hon. Kenneth Younger, M.P., Member for | 


Grimsby; Dr. P. K. McCowan, M.D., 
F.R.C.P., D.P.M., Medical Superintendent 
of the Crichton Royal Hospital, Dumfries, 
and President of the Royal Medico- 
Psychological Association. 

The Ministry of Health has announced 
that any person desiring to make repre- 
sentations to the Committee should com- 
municate, in writing in the first instance, 
with Mr. A. Forbes, Ministry of Health, 


Savile Row, London, W.1. 


Wardens for Old People’s Homes 


A four-month course for those wishing to 
become wardens of old people’s homes is 
planned by the National Old People’s 
Welfare Committee, to begin in London in 


October, 1952. There will be six weeks’ 


theoretical training followed by four weeks’ 
practical training in the geriatric units of 


London hospitals, finishing with six weeks’. 


practical training in selected old people’s 
homes. The course will be supervised by 
an experienced tutor and the most suitable 


applicants are women between the ages of 


27 and 50. Candidates need have no special 
qualifications to take the course provided 
they are genuinely interested in old people, 
although some knowledge of nursing or of 


running other types of home would be an. 


advantage. Further particulars of the 
course and application forms are obtainable 
from the Secretary, National Old People’s 


Welfare Committee, 26, Bedford Square, © 


London, W.C.1. 
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7 > Aeross: 1. A vegetable (7). 5. English 
composer of serious music (5). 8. Electrical 

. appliance (7). 9. ‘ Abandon hope all ye who 
....~ here’ (5). 10. Miss Haendal’s first name 
(3). 11. To implore (7). 13. Defied (5). 14. 
Japanese emblem (13). 18. Even (5). 19. 
Garment (7). 23. Can be sweet, green or split 
(3). 24. Male character in Twelfth Night (5). 
25. Glass covers for plants (7). 26. One who 
takes notice (5). 27. Kingship (7). 


Down: 1. Domestic utensil (5). 2. Upset a 
crate and see how P ig respond (5). 3. Salt- 
(5). 4. A prude (7). 5. Width (7). 6.In 

tween (7). 7. Slavery (7). 12. This Ted is a 
beam of light (3). 14. Shakespearean monster 
7). 15. Little river (7). 16. Atomic weight: 32 
22. 7). 17. Tree (3). 19. Competitor in speed (5). 

20. A kind of ridicule (5). 21. Girl’s name (5). 
22. Succulent (5). 


(The Editor cannot enter into 
correspondence concerning the com- 
anes, and her decision is final and 
egally binding.) 
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VICTORIA HOSPITAL, 
MANSFIELD 


New quarters for senior nursing staff, an 
assistant nurse training school and a canteen 
were opened last month at the Victoria 
Hospital, Mansfield, by Mr. A. Ashworth, 
F.H.A., Secretary to the Mansfield Hospital 
Management Committee, accompanied by 
Mrs. Ashworth who assisted in the opening 
ceremony. Each of the new additions to 
the hospital, founded over 100 years ago, 
were in turn dedicated by the Chaplain, 
the Rev. Michael Peck, M.A. Dr. W. A. 
Ramsay, .senior administrative medical 
officer to the Board, spoke, and Miss R. 
Rowell, matron of the Victoria Hospital, 
Mansfield, proposed a vote of thanks to those 
who had taken part in the ceremony. The 
new assistant nurse training school will be 
an important contribution to the assistant 
nurse training facilities of the Sheffield 
Regional Hospital Board. In it are 
provided a lecture room, a_ practical 
demonstration room fitted with equipment 
which the pupil assistant nurse will 
eventually use in the wards; a sister tutor’s 
office, and locker and changing room 
accommodation. 

Improved quarters for the senior staff, 
well up to modern standards of comfort and 
efficiency, was a project whose completion 
gave the Hospital Management Committee 
the greatest satisfaction. The new quarters 


_ provide 16 pleasantly furnished bedrooms, 


dining room with television, a sitting room 
with a garden outlook and there are arrange- 
ments for the night staff to sleep in a 
separate section of the building. 


MAYDAY HOSPITAL 
FESTIVAL 


A festival was held by the Mayday Hos- 
pital, Thornton Heath, on May 1, when 
special services were held in the hospital 
chapel and visits were paid to the patients. 
This festival, which is now being held 
annually on the first of May, the Feast of 


Above: the lecture 
in the assis- 
tant nurse training 
sclool, and left, a 
typical» bedroom in 
the new senior nur- 
sing staff quarters at 
theVictcriaHos pital, 
Mansfield. 


St. Philip and St. James, serves as a rallving 
point for representatives of all sides of the 
hospital’s life and work. The day’s 
ceremonies started with Holy Communion 
early in the morning. Later in the day, 
parties of visitors were taken round the 


wards, and a broadcast of the festival service 


was relayed to patients. 


PRACTICAL NURSING 
CONTEST 


On Saturday, April 5, the Northern Group 
of the Association of Sick Children’s 
Hospital Nurses held its second Annual 
Practical Nursing Contest for student 
nurses in children’s hospitals in the north. 
This was at the Children’s Hospital, 
Sheffield. 


Teams of nurses competed 


from the following hospitals: Alder Hey 
Children’s Hospital, Liverpool, Birkenhead 
Children’s Hospital, Booth Hall Hospital, 
Manchester, Royal Liverpool Children’s 
Hospital and Royal Manchester Children’s 
Hospital. The student nurses’ task was to 
place a child in a steam tent and make him 
comfortable. They had 20 minutes in which 
to carry this out. 
The winners this 
year were the team 
for Alder Hey 
Children’s Hospital. 

Guests included 
matrons, sister 
tutors and student 
nurses the 
children’s hospitals 
in the north. — 


Professor R. S. Iil- 
ingworth presents 

prices to the Aller 
Hey Children’s 
Hospital team, win- 
ners of the Practical . 
Nursing contest. 

See above. 


UNITED SHEFFIELD 
HOSPITALS 


The guest speaker at the third annual 
general meeting of the United Sheffield 
Hospitals Board was Sir Cecil Wakeley, 
K.B.E., C.B., who gavea stimulating address 
on the continued need for clinical research, 
the part it should play in medical teaching, 
and the contribution which the general 
practitioner could make in this field. 

Presenting the report. of the United 
Sheffield Hospitals, Mr. A. Ballard, Chair- 
man of the Board of Governors, concluded 
by saying: ‘‘ Every social advance in this 
country expressed in an Act of Parliament 
begins as a compromise; is the result of 
debate and controversy, a concession here 
and an improvement there. ... Never 
stereotyped, never ideal, never really logical. 
Therefore I believe that our love of freedom, ' 
our tradition of tolerance, our insistence on 
variety, will save our great teaching hos- 
pitals from becoming merely Government 
departments as long as we continue to tap 
the immeasurable resources of goodwill, 
voluntary service and idealism that have 
hitherto inspired us.’’ 


CORRECTION 


We regret that an incorrect announce- 
ment was made in the issue of May 10, in 
the report of the April meeting of the 
General Nursing Council of England and 
Wales with regard to the approval of Hove 
General Hospital as a training school. The 
recommendation was withdrawn at the 
Council meeting and the ruling was not, 
therefore, approved as stated. 
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HROUGH the kindness of the Royal College of Nursing and the Nursing 
Times, the Association of Sick Children’s Hospital Nurses is to be allocated 

ace in this journal three times a year. We hope to give you news— 
educational and social—and we ask members to send in to the Honorary 
Secretary any item of news that will be of interest to others; photographs can 
also be included. . We also hope you will write giving your comments. Is it 
what you want? Howcanweimprove t? And beas critical as you like, for we 
are a small Association, affiliated to the Royal College of Nursing but have 
members scattered in England, Scotland, Northern Ireland and in South 
Africa. Paediatrics covers a wide field—the care and development of the 
whole child in heal h and sickness—we can learn much from each o-her by 
exchange and interchange of views and experience. I look forward to this new 
venture and I look to you all to make it a success, and for you, I thank the 


ag Royal College of Nursing and the Nursing Times for giving me this opportunity 
for contact with you. 
DorotHy A. LANE, PRESIDENT, 
iat - Welfare Council, the National Society of 
The Association . Children’s Nurseries, and the National 
sail The Association, which was formed in Association for Maternity and Child Welfare, 
field 1938, has over 700 members. Theaimsare we have opportunities to exchange views 
ley simple: to further the interest of sick of professional interest and to seek help and 
ves children's nurses and to enable them to advice, when necessary, from a wide range 
rch discuss and study all matters pertaining to of opinion. Many members of the Executive 
ing - the care and development of children. All (Committee, as individuals, represent our 
eral registered sick children’s nurses are eligible interests on other Councils and Committees 
for full membership. Social and intellectual and work unceasingly to uphold our high 
ited activities are not forgotten. and meetings traditions of service to children. 
“ii. are held quarterly in the various paediatric 
ded centres of Great Britain. An Executive 
from all parts o ngland an cotland; 
Che In 1949 a Northern Group was formed 
of Sauees of the Association which already has over 90 members. It 
rere ' meets quarterly. in one of the northern 
Ver cities in addition to the main meetings, 
cal. Annual General M celing : -and has proved a most successful viata. 
om, ' The fourteenth annual general meeting Last year the group initiated the first 
> on of the Association was held on Saturday, Practical Nursing Contest for sick children’s 
10S- May 17 at The Hospital for Sick Children, nurses to be held under the auspices of the 
ent “Great Ormond Street, W.C.1, by kind Association. The contest has been repeated 
tap permission of Matron, Miss G. M. Kirby, this year; the winners were five nurses from 
vill, and the Board of Governors. Approxi- Alder Hey Hospital, West Derby, Liverpool, 
ave mately 60 members attended. Thebusiness to whom we offer hearty congratulations. 
meeting included reports from the Educa- 
tional and Social Sub-Committee, the E d ‘onal | . 
Northern Group of the Association and from ucational and. Socral 
members representing the Association on Sub-Committee 
ce- committees and councils concerned with the | ; 
in care of children and the training of the _ 1 October 1950an Educational and Social 
the paediatric nurse. The main item concerned Sub-Committee of the Association was 
al the alteration of the constitution and title formed, consisting of members resident in 
nie of the Association and after voting had the south of England. This has also been 
rhe taken place, the title chosen was The ™0st successful and thanks to the hard 
the British Paediatric Nurses Association. The W0Frk of the various representatives, interes- 
ok meeting were reminded by Miss D. A. Lane, ting lectures, visits, films and social events 


President, that it might be necessary to 
ascertain whether this title would be a 


. cause of confusion between this Association 


and others bearing similar titles. She 
asked leave to clear up this point before a 
final decision was taken. 

Following the business.meeting Miss G. 
Buttery, Associate Executive Secretary, 
the International Council of Nurses, gave. 
a fascinating description of the work under- 
taken by a public health nurse in Natal, 
telling her audience much of the nature of 
the country, the social conditions, the 
difficulties and the triumphs of work 
omg the coloured peoples of South 

ca. 


Affiliations 
As the Association is affiliated to the 
Royal College of Nursing, the National 
Council of Nurses of Great Britain and 
Northern Ireland, the National Baby 


have been arranged in many different parts 
of the country. 


News -Letter 


- Last October saw the first edition of a 
News Letter which is to be published three 
times a year. The News Letter contains 
reports and articles of topical interest and 
every member receives a copy with the 
minutes of the general meetings. The 
results have more than justified this 
venture; copies are sent all over the world 
and have been received with enthusiasm. 


Paediatric Conference 


The first large-scale Paediatric Con- 
ference for Nurses to be held in this country 
is taking place in London in June and July. 
The course is of 10 days’ duration and covers 
a wide range of subjects. Nurses from this 


ASSOCIATION OF SICK CHILDREN'S HOSPITAL NURSES 


FOR PAEDIATRIC NURSES 


country and from overseas were eligible to 
attend. The list is now closed but details 
of open lectures will be published in the 


nursing press shortly. This course, which . 


is being run jointly by the National Council 
of Nurses and this Association, covers the 
care of the newly born and premature 
infant, the normal child in the nursery 
setting, public health aspects of child care, 
education in health, hospital and special 
schools, the care of the child deprived of 
normal home life, the care of maladjusted 
children, the care of sick children. The 
training of the paediatric nurse will be dis- 
cussed and in addition, visits and tours of 
social and cultural interest have b-en 
arranged. Following this course, the visitors 
will be invited to visit paediatric centres 
elsewhere in England and Scotland. 


Ward Sisters’ Course for Reg-. 
istered Sick Children’s Nurses: 


The Principal of the King Edward Hos- 
pital Fund Staff College for Ward Sisters, 
147, Cromwell Road, S.W.7, has confirmed 
that applicants who are Registered Sick’ 
Children’s Nurses will only be accepted for 
this Course provided their Matrons feel that 
they are worthy of promotion to a ward 
sister’s post. Practical work would be 
arranged to suit their individual require- 
ments. 


State Registration 


Applications from Registered’ sick 
children’s nurses for re-inclusion on the 
Roll of the General Nursing Council for 
England and Wales should be made on a 
form obtainable from the Council’s offices. 


For each part of the Register for which it is 


desired that the name be re-included, a fee 


of 10s. 6d. is payable (baséd on the date of _ 


original registration for the part of the 
Register concerned), e.g. date of initial 
registration. | 1921—25. Fee required. 
10s. 6d.; or from 1948 onwards £3 3s. Od. 

For registration by virtue of training under- 
taken in Scotland or N. Ireland, the date 
of initial registration is taken as the date 


on which they were registered in Scotland - 
or N. Ireland and not the date on which they 
were registered by the General Nursing - 


Council for England and Wales. In the 
case of a nurse whose name has been 
excluded from the Register for more than 
five years a satisfactory reference as to 
character is also required. 


News from Children’s Hospitals 


BOOTH HALL HOSPITAL 


We are happy to report that in the 
February 1952 Final State Examination 
100 per cent. of our candidates passed. On 
Tuesday, April 15, Miss Petula Clark paid 
a visit to the hospital and sang for the 
children, who were highly delighted. Also 


in April, 30 student nurses and senior — 


members of the staff visited the Trufood 
factory at Wrenbury, and were entertained 
to luncheon and tea at Churche’s Mansion. 
All had a most interesting and enjoyable 


time. The annual general meeting of the : 
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northern group was held at Booth Hall 
Hospital on May 24, when Mr. A. H. R. 


Champion lecture! on The Treatment of 


Burns. 


FOR 
CHILDREN, GREAT ORMOND 

The Centenary Celebrations commenced 
on Monday, May 26, with a Clinical day to 
which doctors from all over the country, 
many of them past members of the staff, 
were invited. On Tuesday, May 27, a 
Thanksgiving Service was held in St. 


Martin in the Fields, at which the Bishop of 


Croydon preached. This was followed by a 


visit to the hospital of H.R.H. the Princess 


Royal, Patron of the hospital, who laid the 
foundation stone of the « utpatient Cepart- 
ment, the building of which was re-com- 
menced recently—Her Royal Highness also 
unveiled a statue of St. Nicholas in memory 
of Lord Southwood, Chairman of the 
hospital from 1939—1946. A tea party for 
some of the former patients of the hospital 
took place on May 28. On Thursday, May 
29, the hospital was open, by invitation, 
to former doctors, nurses and friends. 


THE ROVFAL LIVERPSCL 
CHILDREN’S. HOSPITAL 
A new Central Milk Kitchen was opened 
in July 1951 and an article by the Sister-in- 
Charge, Miss R. W. Noden, appears on 
page 934. 


THE FLEMING MEMORIAL 
HOSPITAL FOR SICK 
CHILDREN, NEWCASTLE 

A new plastic unit has been opened 
recently and it is hoped to publish photo- 
graphs of the work which is being carried out 
there, in a later issue. 

* * * 

This space has been placed at our 
disposal twice a year—in May and October. 
Should any further information be required 
about the activities of the Association, you 
are asked to write to the Honorary 
Secretary: Miss E. J. Worthy, The Hospital 
for Sick Children, Great Ormond Street, 
W.C.1 E.J.W. 


National Foot Health Week 
june 16-21 


The focal point of the National Foot 
Health Week, will be an exhibition in 
the Army and Navy Stores’ Galleries, 
Victoria, S.W.1, from June 17-20, to be 
opened by Miss P. Hornsby-Smith, M.P., 
Parliamentary Secretary to the Ministry of 
Health. The programme of popular 
lectures will include: The Dancer’s Foot, 
Tuesday, June 17, 11 a.m., by Mr. T. T. 
Stamm, F.R.C.S. (Guy’s Hospital), chair- 
man—Dame Ninette de Valois, D.B.E., 
Women at Work—The Foot Problem, 
Tuesday, June 17, 3.15 p.m., by Dr. F. M. 
Oldershaw and Dr. R. Piper (industrial 
medical officers), chairman—Miss Elaine 
Burton, M.P.; The Teenager’s Foot, Wed- 
nesday, June 18, 11 a.m., by Dr. Margaret 
Emslie, chairman—Dr. A. F. Alford (Min- 
istry of Education); Foot Troubles in 
Middle Age, Thursday, June 19, 11 a.m., by 
Mr. S. L. Higgs, F.R.C.S. (St. Bartholomew’s 
Hospital), chairman—The Rt. Hom, The 
Lord Amulree. There will be open forums 
on Wednesday afternoon, June 18, and on 
Friday afternoon, June 20, with a team of 
experts from the professional groups and 
the trade to answer questions. The 
Ministry of Health film Your Children 
Walking will be shown daily. A committee 
»,iS staging an exhibition at Leicester. 
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NURSING TIMES- TENNIS: CUP 


RE is the list of hospitals meeting in 

the second round ard some results of 
first round matches. The matches must be 
played off by June 14. First round scores 
show that many matches have been decided 
on the aggregate of games played. The 
results reflect very closely fought games 
between evenly matched teams. 

We should like to remind our competitors 
of the following points: 

1. Tennis club secretaries must fix up 
matches quickly and advise the Nursing 
Times of the fixture. Do not leave arrange- 
ments until the last few days allotted for 
play. | 

2. We particularly ask umpires to 
control matches according to the rules 
issued to all competitors. 

3. Tennis secretaries are asked to help 
us avoid errors in printing results by 


entering all names of players on. result 


forms in block capitals. — 


SECOND ROUND (to be completed by 
June 14) 


Westminster Hospital 
British Hospital for Mothers 


West Park Hospital 
Guy’s Hospital 


Hillingdon Hospital 
King George Hospital 


Hospital of St. John and St. Elizabeth 
Oldchurch Hospital 


Queen Elizabeth Hospital 
St. Bartholomew’s Hospital 


Banstead Hospital 
Hammersmith Hospital 


Metropolitan Hospital 
Kingston General Hospital 


St. Leonard’s Hospital 
St. Mary’s Hospital, W.2. 


London Hospital 
St. Ebba’s Hospital 


West Middlesex Hospital 
Central Middlesex Hospital 


King Edward Hospital (Ealing) \ 
Royal Free Hospital S 


Queen Mary’s — (Sidcup) 
St. Thomas’s Hospital 


St. Mary Abbot’s Hospital 
Harperbury Hospital 


St. Nicholas’ Hospital 
St. George’s Hospital 


The Middlesex Hospital 
Royal Masonic Hospital 


Woolwich Memorial Hospital 
Lewisham Hospital 


First round Results 

West Middlesex Hospital beat St. Olave’s 
Hospital. A, 6—3, 6—0, 6—1; B, 8—6, 
6—1. Teams. West Middlesex: A, Misses 
Rowell and Seaney; B, Misses McKay and 
McClements. St. Olave’s: A, Misses 
Stanley and Callaghan; B, Misses Grindley 
and Quaif. 


Lewisham Hospital beat Miller General 
Hospital. A, 6—8, 8—6, 6—3; B, 6—3, 
6—4. Teams. Lewisham: A, Misses 
Preece and Gould; B, Misses Britton and 


Bunn. Miller General: -A, Misses Rickcord 
and Burwell; B, Misses Varden and 
Counihan. 


Metropolitan Hospital beat St. Alfege’s 
Hospital. A, 6—4, 6—1, 6—4; B, 4—6, 
6—3. Teams. Metropolitan: A, Misses 


College Hospital. 


Hospital, Carshalton. 


Vonrappard and Pride; B, Misses Whitforg 
and Johnston. St. ‘Alfege’ S: A, Misses 
Pedley and Welsh; B, Misses Core and - 
Cooper. 


St. Thomas’ Hospital beat Fulham 
Hospital. A, 6—l, 6—0; B, 9—7, 
6—0. Teams. St. Thomas’: A, isses 
Apted and Ball; Misses Rolfe and Crew 
Fulham: A, Misses Hunter-Smith 
Davies; B, Misses Woodall and Round. 


Memorial Brook Hospital beat Harolq 
Wood Hospital. A, 6—4, 5—7, 4—6; B 
7—5, 6—3, 4—6... Teams. "Memorial/ 
Brook: A, Misses Nawley and Devereux; 
B, Misses Childs and _ Booth. Harold 
Wood: A, Misses Dannatt and Lewis; B 
Misses Mouncey and Thorburn. 


St. Nicholas’ Hospital beat University 
A, 6—1, 6—4, 6-4: 
B, 1—6, 6—4, 2—6. Teams. St. Nicholas. 
A, Miss Merchant and Mrs. Wetherly; B, 
Misses Moriarty and Lushington. Univer. 
sity College: A, Misses McBride and 
Monro; B, Misses Warburg and Luther. 


St. Bartholomew’s Hospital beat King’s 
College Hospital. A, 4—6, 6—1, 6—4; B 
9—7, 6—3. Teams. St. Bartholomew's: 
A, Misses Booth and Funnell; B, Misses 
Foster and Collett. King’s College: A, 
Mesdames Flute and Houton; B, Misses 
Middleton and Gingell. 


The Middlesex Hospital beat Whipps Cross 
Hospital. A, 6—2, 6—4, 6—3; B, 6—1. 
Teams.. The Middlesex: A, Misses McShane 
and Pearce; B, Misses Wickenden and 
Saxby. Whipps Cross: A, Misses Costin 
and Taylor; B, Misses Hulton and Brown. 


Kingston Hospital beat Queen Mary’s 
A, 6—3, 6—8, 6—2; 
7—5, 6—3. Teams. Kingston: 
A, Misses Rumbles and Tipping; B, Misses 
Hodges and Tweedy. Queen Mary’s: A, 
Misses Fisher and Warren; B, Misses 
Dowell and Palk. 


West Park Hospital beat The Hospital for 
Sick Children. A, 6—1, 6—O, 6—I; B, 
6—2,6—4. Teams. West Park: A, Misses 
Harrington and Hickman; 8B, Misses 
MacAdam and Reeves. The Hospital for 
Sick Children: A, Misses Doyle and Harris; 
B, Misses Thornton and Baker. | 


Royal Free Hospital beat:Mount Vernon 
Hospital. A, 6—1, 1—6, 8—6; B, 7—9, 
6—3, 5—7. Teams. Royal Free: A, 
Misses Copplestone and Evans; B, Misses 
Mullock and Pebody. Mount Vernon: A, 
Misses Crosbie and Richardson; B, Misses 
Brennan and Foster. 


Guy’s Hospital beat roar General 
Hospital. A, 2, 3, 6—4; B, 6—40, 
6—3, 6—0. Teams. Guy’ Misses 
Palmer and Hylant; B, Misses Anderson 
and Oates. Hampstead General: A, Misses 
Cavenagh and Browne; B, Misses Stewart 
and Moran. 


Harperbury Hospital beat The Royal 
National Throat, Nose and Ear Hospital. 
A, 6—2, 7—5, 6—0: B, 6—2, 6—4, 6—2. 
Teams. Harperbury: A, Misses Wickham 
and Bernier; B, Misses Moran and Elliott. 
Royal National Throat, Nose and Ear: A, 
Misses Musson and Wakeling; B, Misses 
Eaton and Hunt. 

The London Hospital beat Watford and 
District Hospital. A, 6—2, 6—0, 6—2; B, 
7—5, 6—2. Teams. London: A, Misses 
Friend and Kneale-Jones; Misses 
Bunting and_ Burton. Watford and 
District: A, Misses Sutton and Beale; B, 
Misses Gurney and Spokes. 
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If aspirin were freely soluble and bland— 


Tf calcium aspirin were stable and palatable— 


That would be ‘Solprin’ 


RECKITT & COLMAN LTD., 


to the public and is available only on prescription. | 
Dispensing pack (Purchase Tax Free) contains 300 tablets 


Ireland only.) 
in foil. 


SOLPRIN 


Provides stable, soluble, palatable calcium aspirin 


Clinical sample and literature supplied on application. Solprin is not advertised | 


HULL AND LONDON (PHARMACEUTICAL DEPT., 


(U.K and Northern , 


HULL) 


EXPRESS 
THEIR 


GRATITUDE 
TO NURSE 


patients. 


“My nurse gave me your 
little book and I have found 
itso useful”. . . Sucha 
number of mothers write 
like this about Steedman’s 
famous little red book, 
“Hints to Mothers,” that 


we feel justified in bringing © 


it to the notice of those 
nurses who have not yet 
realised its sphere of use- 
fulness. 


A compact guide to the 
treatment of baby ailments 
—arranged alphabetically 
for easy reference and tell- 
ing what to do while await- 
ing the doctor in accident 
Or serious illness —this 


and fostering 


(MOTHERS 


booklet has been a faithful 
friend to thousands of 
mothers. 


Each year we receive 


more requests for supplies 


from nurses who like to 
pass the booklets on to their 
Each year more 
of the famous Steedman’s 


Powders are sold, because 


they are so safe and gentle 
for regulating little systems 
regularity 
without harmful purging. 


“Hints to Mothers” is 
not just an advertisement. 
It lives up to its title and 
is really helpful to nurses 
whose busy “mothers” need 
a simple guide. So if you 
would like a supply for 
distribution, free and post 
free, do not hesitate to 
write for them. 


JOHN STEEDMAN & CO., 
270T, WALWORTH ROAD, 
LONDON S.E.17 


THE SPECIAL 


IMPORTANCE 
OF SANATOGEN 
TO NURSING 
MOTHERS 


HILST THE MOTHER is re- 

cuperating from the birth 
of her baby and throughout 
the period of breast-feeding, 
it is essential to rebuild the 
mother’s strength as rapidly | 
as possible. By adding 
Sanatogen to her diet, this can 
be safely and quickly achieved 
without throwing any strain upon 
the patient’s digestive system. 


95% protein— all the 
essential amino acids 


Sanatogen contains 95% milk pro- 
tein combined with 5% sodium 
glycerophosphate and has a specific 
nutrient and tonic action. It 
supplies all the essential amino acids 
together, is easily 
digested, rapidly 


absorbed, and has a high rate of 
utilisation. The tonic effect of the 
glycerophosphate in Sanatogen is 
of great value in promoting a 
cheerful outlook. Sanatogen is also 
invaluable for rebuilding strength 
during convalescence. 

Sanatogen can be taken mixed 
with water or milk —the usual 
method — or sprinkled on food or 
mixed in cooked dishes. All 
chemists stock Sanatogen Protein 
Nerve Tonic. 


avviss SANATOGEN 


THE PROTEIN NERVE TONIC. 


FOR NURSING MOTHERS 
_ The word ‘Sanatogen’ is a regd. trade mark of Genatosan Ltd., Loughborough Leics. 
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Royal College bf Nursing 


Sister Tutor Section 


Sister Tutor Section within the Birming- 
ham and Three Counties Branch.—The next 
meeting will be held in the library of the 
nurses’ home, The Children’s Hospital, 
Ladywood Road, Birmingham, on Thursday, 
June 12, at 2.45 p.m. 


Public Health Section 


Industrial Nurses Discussion Group within 
the North Western Metropolitan Branch.— 
Members of all groups are invited to a 
lecture and film on the Medical Aspects of 
the Atomic Bomb by Dr. D. Towle, of the St. 
John Ambulance Brigade, at J. Arthur 
Rank Organisation, Film MHouse, 142, 
Wardour Street, London, W.1, by courtesy 
of the Circuit Management Association, on 
Tuesday, June 24, at 7 p.m. 


Branch Notices 


North Western Metropolitan Branch.— 
A sherry party will be held at the 
Q.A.R.A.N.C. Headquarters Officers’ Mess, 
20, John Islip Street, S.W.1, on Thursday, 
June 19, from 6—8 p.m., by kind invitation. 
Attendance is limited to 100. Will 
members wishing to receive an invitation 
please apply to the Secretary at the Branch 
Office, Room 496, Tavistock House South, 
Tavistock Square, W.C.1, enclosing 6s. 
(inclusive charge) and stamped addressed 
envelope. 

Birmingham and Three Counties Branch. 
—Bookings can now be made for the 
Memorial Theatre, Stratford-upon-Avon 
for Monday, June 30, Macbeth, 8s. 6d. 
inclusive; Friday, July 11, Coriolanus, 
10s. 6d. inclusive; Tuesday, July 22, 
Volpone, 10s. 6d. inclusive. Please send 
money and stamped addressed envelope to: 
Miss V. C. Whiter, Honorary Secretary, 
Nuffield House, Queen Elizabeth Hospital, 
Birmingham, 15. The coach will leave 
from the Children’s Hospital on each 
occasion at 5.45 p.m. 

Bradford Branch.—A general meeting 
will be held at 48, Market Street, on Monday, 
June 9, at 6.45 p.m. to consider the agenda 
for the next Branches Standing Committee 
and to appoint a delegate. 

Isle of Wight Branch.—The next meeting 
will be held at Whitecroft Hospital, on 
Saturday, June 21. 


Branch and Section 
Activities 
Portsmouth 


A successful meeting of the Public I ‘ealth 
Section within the Franch was held on May 
13, Mr. E. T. Ashton, M.A., Lecturer in 


Social Studies at Southampton University, 


spoke on Problem Families. He put 
forward the hypothesis that these are 
created by mental dullness and emotional 
instability. In the discussion that followed, 
_Mr. Lovatt, who is chief probation officer of 


Membership forms for the College 
‘muy be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


Portsmouth, said he thought many problem 
families were in the I.Q. group 125, and that 
frustration was the cause of their condition. 

The meeting was attended by medical 
officers .of health, probation officers, 


children’s officers, sanitary inspectors, and | 


education welfare officers, as well as College 
members. Dr. T. E. Roberts, Medical 
Officer of Health, Portsmouth, was in the 
chair. 


Furness 


The Study Day on Tuberculosis arranged 
by the Furness Branch at High Carley 
Sanatorium on May 17 was held under ideal 
weather conditions—this no doubt helped 
to increase attendance which was well over 
100. The chair was taken by Alderman 
G. D. Hastwell, O.B.E., J.P., Chairman of 
the Barrow-in-Furness Hospital Manage- 
ment Committee. 

Dr. G. Leggat, medical superintendent, 
began with a history of the treatment of 
tuberculosis; then Lr. A. J. Coello, chest 
physician, followed with a talk on Active 
Domiciliary Treatment and Prevention. 


Dr. N. C, Scott, senior medical officer, spoke © 


next on Modern Sanatorium Treatment and 
Minor Surgery, which was followed by a 
very interesting film on artificial pneumo- 
thorax. 


The final speaker was Mr. J. S. Glennie, 
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Consultant thoracic surgeon, whose 
on Major Surgery was well illustrated with 
slides. He finished with a running com. 
mentary on a _ coloured of 
pneumonectomy made and very kindly 
loaned by Mr. F. R. Edwards. 3 
The Lancaster Branch members came by 
coach to support the meeting. : 


Isle of Wight 


A general meeting was held at St. Mary’s 
Hospital, Newport, by kind invitation of 
Miss Cooper, matron, on Saturday, May 17, 
A comprehensive report of the Branches 
Standing Committee Meeting held at Brad. 
ford in April, was given by Miss Cooper, 

Miss Morgan Grey, presented a report of 
the recent meetings of the Ward and 
Departmental Sisters Section. Following 
the business meeting, members’. were 
entertained to tea. 


Worthing and South-West Sussex 


On May 8 members had a most enjoyable 
visit to CIBA Laboratories at Horsham, 
after a drive through the Sussex lanes 
where flowers and trees looked their best. 

We were received by members of the staff 
in the beautiful board room and after an 
introduction and brief explanation of what 
‘Ciba’ stood for, we separated into three 
groups, and were conducted on a tour of the 
building. 

Everything stood for labour-saving and 
comfort of the employees, and team work 
was the rule. Changing round to different 


activities. 


out the country. 


A Message from the Retiring President 


OW that my term of office as President of The Royal College of Nursing has 

come to an end, may I, through the medium of the Nursing Times, express my 
thanks to the Branches and to all members of the Royal College of Nursing through- 
out the country for their loyalty and support during the past two years. 

It has been a great honour and privilege to serve as President of The Royal 
College of Nursing and to come in close contact with the members and their many. 
I have greatly appreciated all the kindness and hospitality which I have 
received, and shall always look back on the past two years with very real pleasure. 

I shall look forward to the continued success of the work of the College throughe 


Lucy G. DuFF-GRANT. 


GENERAL WHITLEY COUNCIL | 
STAFF SIDE MEETING © 


A meeting of the Staff Side of the General 
Council was held on Thursday, May 1. 
Among the items discussed were the 
following. 

Mileage Allowances 

The Secretary reported correspondence 
with the Management Side Secretary 
regarding the inequitable’ operation of 
paragraph 6b of G. C. Circular No. 29, 
officers who by reason of their duties had 
to have their car at the office daily although 
uncertain whether it would be used for 
official business on any day being refused 
mileage allowance in respect of the home 


to office journey. The action taken by the 


Secretary was approved, and it was resolved 
to seek the agreement of the Management 
Side on the lines of his representations. 
Tenancy of Hospital Houses (Terms of 

Agreement) 

On considering the revision of the model 
lease proposed by the Ministry of Health, 
particularly with regard to the suggested 
continued liability of officers who had been 
in occupation of a hospital house before 
March 10, 1951, whilst those accepting a 
tenancy after that date would be free of 
such liability, it was decided to oppose the 


proposal and to object to certain other 
unsatisfactory features in the Ministry draft. 
Discharge of Staff upon Establishment 

Reductions | 

It was decided to propose to the Manage- 
ment Side as a recommendation to the 
Ministry that the provisions of RHB(51)101 
be extended to health service staff outside 
the hospital service. It was also agreed 
to ask that when representations against 
the selection of an officer for discharge are 
unsuccessfully made to the hospital manage- 
ment committee the appellant organisation 
should have the right to take the matter to 
the regional hospital board. 

Arbitration Agreement: Appeals Machinery 
in Disciplinary Cases 

Further consideration of the unsatis- 
factory position at the present time was 
referred to the next meeting of the Staff 
Side, the item to be placed high on the 
agenda. 

Other matters discussed included the 
operation of appeals machinery; post-entry 
training; allocation of unallocated grades 
and the superannuation rights of mental 
health officers recalled to the forces as 
reservists. 
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talk and friends 
a enjoyed a visit to Dry- 
of e Nurses’ Home 
dly oy their annual 
ing this month. - 
by After tea some of the 
party toured the house 
grounds while 
others visiled the 
y's neighbouring town of 
of Melrose. 
17, 
hes 
ad- departments madean 
er. incentive to work. 
of We were very struck 
nd by the spacious’ 
ing workroom, and rest- 
fulatmosphere which 
prevailed every- 
where. We wees the 
Iphagroupsoidrugs 
“a A and packed for shipment to 
dle almost every country in the world. 
m, After our tour we returned to the board 
room where we were entertained to tea. 
‘NURSES APPEAL COMMITTEE 
a The strain of trying to make ends meet 
ee ' with the rising cost of living means that 
things are often very difficult for many 
he §s 
nurses who retired some time ago on very 
nd small pensions, or on the meagre savings 
rk from small salaries. We ought to do our 
ma best for these nurses and be interested 


enough in their needs to make every effort 
to help them. They belong to our profes- 
sion, they are one of us, and we ought to do 
more for them than we do. Remember how 
well they have served the nation in their 
time, and try to share with them some of the 
benefits that the nursing profession of 
today enjoys. We are most. grateful for 
all contributions received. 

Contributions for week ending May 24 


The British Red Cross, Amersham Branch: 
' *Jn gratitude for the loyal service of th 


late Miss Dorothy Tanton, S.R.N.’ 
memory of Miss W. M. Furze for Whitsun’ es i @ 
Miss I. M. Beckett, South Africa ve oo 
Mrs. M. A. S. Everett, A.R.R.C, 2 0 0 
Miss E. J.C. Brodie .. 10 
Miss F. Cattley .. 
Miss E. J. Cockin 5 0 
Miss M. E. Craven 10 O 
Miss Mungavin .. 56 0 


Total ..£15 0 0 


W. SpPIcER, Secretary, Nurses Appeal 
Committee, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London. 


Student Nurses’ Association 


Summer meetings: advance programme 
Further details to be announced later. 
Thursday, July 24 | | 

Afternoon and evening visits, which 
cover national, historical, sociological and 


artistic interests. Each tour will be planned © 


to occupy the half day. 
Friday, July 25 | 
10.45 a.m. Divine Service at St. Peter’s 
Church, Vere Street, conducted by the Rev. 
J. R. W. Stott, M.A., Rector of All Souls’, 
Langham Place and St. Peter’s, Vere Street. 
The Rev. Rondal Goodchild, M.A., will give 
the address. 
2.30 p.m. Annual General Meeting at the 
Royal Institute of British Architects, 


Portland Place, W.1. | Admission by 


membership card or invitation only. . 
7.30 p.m. An evening party, in the 

Cowdray Hall of the Royal College of 

Nursing. - 

All Units will receive the full programme, 

and instructions regarding application to 

attend the various events during June. 


{by courtesy Waverley Photos, Galashiels.] 


A Reminder 


Members are reminded that subscriptions 


to Boots’ Booklovers Library will fall due 
on July 1. Applications for renewal forms 
should be made to the General Secretary, 
Royal College of Nursing, enclosing 14d. 
stamp. The attention of readers is called to 
the necessity for the renewal of the sub- 
scription or the return of the last volume 


and membership token to the local branch 


of the library. 


Obituary 


Miss Agnes Gough 

It is with regret that we announce the 
death in her eighty-first year of Miss Agnes 
Gough, of Edgbaston, Birmingham... -Miss 
Gough, who was a founder member of the 
Royal College of Nursing, always showed 
great interest in College activities. She had 
many friends in the profession, who will miss 


her cheerful company and wise guidance. 


Miss Kathleen M. Tune 

We announce with regret the death, on 
April 23, of Miss Kathleen Mary Tune, 
S.R.N., S.C.M., Sister Tutor Certificate, 
Diploma in Nursing, University of London. 
Miss Tune trained at the City General 
Hospital, Sheffield, where she worked for 
some years as asister. She returned to her 
training school as assistant sister tutor after 
obtaining the Diploma in Nursing. A friend 
writes that her teaching and her personal 
example were alike an inspiration to her 
students; after a winter of illness, Miss 
Tune went on a pilgrimage to Lourdes, and 
this proved a great source of strength and 
comfort to her during her last illness. Her 
friends pay high tribute to her courage and 
cheerfulness throughout and are confident 
that she would have achieved high distinc- 
tion in the nursing profession if ill health 
had not intervened. Miss Tune had been a 
member of the Royal College of Nursing for 
many years. 


‘Commissions in the 


Q.A.R.A.N.C. 


The following were commissioned as 
lieutenants in the Queen Alexandra’s Royal 
Army Nursing Corps on April 16. 

Miss C. M. Ackland; Miss Y. M. Andrews; Miss F. J. 
Ashley; Miss D. E. Beale; Miss°M. E. Buckley; Miss S. 
Carmichael; Miss M. M. Curran; Miss D. E. Dare; Miss 
E. M. Duguid; Miss G. J. Edwards; Miss J. A. E. 
Espezel; Miss J. I. M. Finlayson; Miss J. Forsyth; Miss 
H. W. Greenaway; Miss M. P. Guinane; Miss N. Har- 
greaves; Miss J. Ingle; Miss A. M. Lockerby; Miss M. T. 
McGloin; Miss P. W. Plater; Miss M. Porter; Miss M. E. 
Ramm; Miss E. M. Sutherland; Miss M. S. Todd; Miss 
M. F. Tracey; Miss J. Tulloch; Miss E, M. Walsh; Miss 
B. M. Waterman; Miss D. Watkinson, 

Senior Appointments: Lieut-Colonel O. M. Watson, 
R.R.C. to Adans, Northern Command; Lieut-Colonel 
M. Badgley, A.R.R.C. to Adans, Western Command. 
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Coming Events 


Brook General Hospital, Shooters Hill, 
London, S.E.18.—The reunion will be held 
at the hospital on June 14. Tea will be 
served from 3.45 p.m. Past and present 
members of the nursing staff are cordially 
invited. 

Chelmsford School of Nursing.—The 
prizegiving and annual reunion will be held 
at the Chelmsford and Essex Hospital, on 
Saturday, June 21, at 3 p.m. Matron will 
be pleased to hear from past members who 
require hospitality. 


Ham Green Hospital, Pill—The annual 


prizegiving and reunion will be held at the 
hospital on Saturday, June 28, at 3.30 p.m. 
A cordial invitation is extended to former 
members of the nursing staff, and if neces- 
sary, hospitality can be offered. R.S.V.P. 
to Matron, 


Joyce Green Hospital, Dartford, Kent.— 
The annual reunion and presentation of: 


prizes will be held on Saturday, June 28, at 


3 p.m. All past members of the staff are: 


cordially invited. R.S.V.P. to Matron. 


League of Nurses, Addenbrooke’s Hospital, 
be 


Cambridge.—A general meeting will 


held at the hospital on June 21, at 2.30" 
p-m. All nurses trained at the hospital. 


will be welcome. The secretary will be 
pleased to give information about the 
League. 

National Association of State-enrolled 
Assistant Nurses.—An open meeting, to 
which all State-enrolled assistant nurses and 


pupil assistant nurses in the London area. 


will be welcome, will be held in the Cowdray 
Hall, Royal College of Nursing, Henrietta 
Place, Cavendish Square, W.1, on Thursday, 
June 26, at 6 p.m. There will be an 
opportunity over light refreshments for all 
interested State-enrolled assistant nurses 
to get to know their colleagues working in 
their own and other fields of nursing in all 
parts of London and the Home Counties. 
Following this there will be a lecture on 
The Control of Cross Infection with 
particular reference to the treatment of 
burns, by Miss M. Durrant, S.R.N., 
Industrial Nurse Tutor Cert., R.C.N. The 
Lecture will be illustrated and will include 
a demonstration of irrigation envelopes. 
To facilitate catering would those intending 
to be present notify in advance Miss P. R. A. 
Penn, General Secretary, The National 
Association of State-enrolled Assistant 
Nurses, 32, Fitzroy Square, London, W.1. 
Telephone: Euston 6637. You are invited. 
Come and bring your colleagues. 


Newcastle General Hospital Nurses’ 


League.—The annual reunion will be held. . 


in the Nurses’ Home, on Saturday, June 28, 
at 2.30 p.m. A cordial invitation is 


extended to all members. R.S.V.P. to 


League Secretary. 
North Middlesex Hospital, Edmonton, 


_ London, N.18.—The Nurses’ League reunion 


will be held on Saturday, June 28, from 3.30 
to6p.m. Matron will be pleased to welcome 
all past members of the nursing staff. 
R.S.V.P. 

> The Royal Sanitary Institute.—Tottenham 
Sessional Meetings. Paperson The Utilisa- 
tion of Town Refuse, by H. Gurney, M.B.E., 
M.1.P.C., Cleansing Superintendent, Totten- 


ham, and Care of the Aged—the Sanitary - 


Inspector's Contribution, by E. T. Jenkins, 
M.S.1.A., Chief Sanitary Inspector, Totten- 
ham, will be read in the Central Library 
Hall, High Road, Tottenham on Wednesday 


June 18, at 10.30 a.m. Afternoon : visit to- 


the refuse disposal works and the kitchen 
waste plant. 


ke 


A Tea-Cosy Exhibition 

Most of us think a good deal of a hot 
steaming cup of tea but how many take the 
tea-cosy as seriously ? Judging by the Tea- 
Cosy Exhibition, which is at present being 
held at the Tea Centre, Lower Regent 
Street, London, a large number of women 
take them very seriously indeed. This is an 
exhibition of work by members of The 
National Federation of Women’s Institutes 
and has been organised to bring together 
and show under one roof picked specimens 


Mrs. C. L. Nisbet of Bisterne Women’s 
I nstitute, Hants, won a firs! prize for a patch- 
work tea-cosy in chintz ani cotton floral design. 


of tea-cosies from all over England and 
Wales. They are the result of a competition 
for the best tea-cosy made in any material 
since October 1, 1951, the prizes being three 
silver teapots, ten silver and ivory caddy 
spoons and a travelling rug. 

’ Over 5,000 tea-cosies have been made and 
the 260 now on display were finalists. The 
judges were Lady Brunner, J.P., Chairman 
of the National Federation of Women’s 
Institutes, Mrs. G. Hamilton-King, Principal 
of the Royal School of Needlework, and Mr. 
D. M. Forrest, Commissioner of the Tea 
Bureau. 

The exhibition is open until June 14— 
Monday to Friday 10.30 a.m. to 6.30 p.m. 
Saturday 10.30 a.m. to 1 p.m., admission 
free. 


NEW PLAYS— 


THE MORTIMER TOUCH, Eric Linklater 
(The Duke of York's) 

_ Behind this welter of Scottish nationalists, 
charlatan doctor, Irish trollop and domestic 
model cyclotron (for the home splitting of 
atoms) one feels that there must be a large 
and subtle Scots joke. Has one missed the 
point ? Or could it be that there isn’t one ? 
Roger Livesey plays the charlatan mon- 
otonously but without. making him boring, 
Pamela Brown gives a series of witty 
sketches as various types of female menace, 
and George Relph is the only believable 
character—a duke who wants to turn the 
lead on his castle roof to gold. 


THE TRIAL OF MR. PICKWICK, 
Stanley Young (Westminster). 

_ It is always debatable whether or not 
scenes and characters that have delighted 
us in the written word can be successfully 
transferred to the theatre, but Mr. Stanley 
Young has shown that the Pickwick Club 
and its friends and followers can be brought 


. he curtly refuses. 


to life. His selection of incidents to 
illustrate his title provides a play of much 
good humour and charm, which was well 
served by its actors: Mr. Pickwick, the 
centre around which the lesser sphere 
revolved, was happily created in the flesh by 
Bartlett Mullins, and Peter Copley realised 


the part of Jingle so convincingly that Miss 


Wardle and Mr. Pickwick could not fail to 
fall victims to his persuasive tongue. Victor 
Madden had the verve and quickness of Sam 
Weller but not the sharpness—he was of the 
country rather than the town—and his 
‘ werries’ were a little fitful.’ His Mary 
seemed somewhat flimsy for that in- 
dependent and buxom young woman. 
Viola Lyel was too charming a Miss Wardle 
—that rather stringy spinster—and Arnold 
Bell too full of commonsense without the 
cheer of Mr. Wardle. Both he and Tony 
Weller could have been fatter. 

But these are small quibbles — the 
pleasure was to see the immortals so well 
portrayed. : 
| —AND FILMS 


Le Voyage en Amerique 

This is a delightful sketch of a middle- 
aged couple in a small French town, both 
rooted in the soil and much in love with 
each other. Their only child, a daughter, is 
married to a G.I. and lives in America. She 
is expecting her first child. The wife wishes 
to be with her daughter and the husband 
has to be cajoled into taking the trip. They 
go by air. The description of the trip and 
the return is great fun. It 
is a film to see. Starring 
Yvonne Printemps and 
Pierre Fresnay. 


Emergency Call 

A five-year-old girl is 
admitted to hospital suffer- 
ing from atypical leukae- 
mia and the one chance of 
saving her life is a massive 
transfusion. Her _ blood 
group is a very rare one 
and the Central Transfusion 
Office files are searched for 
possible donors. Three are 
needed to give a pint each 
and time is short. The 
police are asked to help 
trace the donors. A colour- 
ed ship’s stoker is the first 
to be contacted and at first 
A pro- 
fessional boxer is the second 
and he is involved in a 
crooked deal, but to escape his enemies, who 
plan to beat him up, he goes to the hospital 
and gives his pint. The third is a criminal 
on the run who after an exciting chase is 
shot by an erstwhile confederate and badly 
wounded—his choice is whether to die a 
hero or a criminal. An exciting film, and 
very well acted. Jack Warner, Anthony 
Steel, Joy Shelton and Sidney James head 
a fine cast. 


The San Francisco Story 

The film is set in San Francisco in 1856 
where Rick Nelson is on holiday with a 
friend. Nelson becomes interested in the 
operations of the State’s unscrupulous boss, 
chiefly because a lady who has attracted him 
is closely linked with this man. He meets 
trouble all the way. He gets shanghaied, 
nearly shipped to China, is ambushed, 


. Dale Robertson and Anne Francis. 
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wounded and finally fights a duel, 


quite exciting and, of course, he gets his 
girl. Starring Joel McCrea and Yvonne 
De Carlo. 


Bugles in the Afternoon 
A deranked captain enlists in the ys. 


Cavalry to find that the man who was _ 
responsible for his fall is his superior officer, 


The hate between the two grows in intensity 
until they fight it out. It is a cavalry y 
Indians picture and quite exciting. Starring 
Ray Milland, Hugh Marlowe, Helena Carter 
and Forrest Tucker. 3 


The Battle of Apache Pass 

Respect and liking for the commander of 
Fort Buchanan keeps Chief Cochise friendly 
to the white man until a mining tycoon and 
his scout stage a raid in the territory and 


plant the blame on Cochise. This arouses d 
the whole Apache nation. Fighting starts ” 


with arrows, rifles and howitzers, and in. 
cludes duels with knives. 
"Lund, Jeff Chandler and Susan Cabot, 


Fort Defiance 


After the Civil War there arrives at * 


Triple T. Ranch a man seeking revenge for 
the killing of his brother,-‘only to find the 
killer is himself dead, shot while robbing a 


bank. He stays to help the owner and his ~ 


blind nephew run the place. It is all very 
complicated as the ‘dead’ man turns up 
very much alive and quick on the draw! 
Indians steal cattle, waylay a coach and 
are slain in heaps. 
Ben Johnson, Peter Graves with Tracey 
Roberts. 


High . Noon 

Will Kane is just married and has retired 
from the post of Marshal to a small town. 
The honeymoon is nipped in the bud by the 
news that a man who five years ago had 


A tense moment in the new film ‘Emergency Call’. 


been committed to a life sentence by the 


Marshal, had been released and is on his way 
to the town. Kane is determined to stay in 
the town and see the matter through, 
feeling it is his responsibility. How it 
pans out is good exciting stuff. Starring 
Gary Cooper heading a good cast. ; 


Lydia Bailey 

Haiti in 1802, and the natives freed from 
French rule resist any new French landing. 
All newcomers are suspect. This story is 
the adventure of a young Boston lawyer 
seeking a young girl (Lydia Bailey) to get 
her signature to documents under her 
father s will, an operation full of danger and 
excitement. Tribal dances and_ sinister 
drums and fires! A long cast headed b 


Starring Jobn 


Starring Dane Clark, 2s 
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LIVERPOOL REGIONAL HOSPITAL BOARD 


ualifications, training, experience and the 
HOSPITAL, from whom further details 
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Agptications 2 are invited for the following idem: and should be sent, together with details of age, 
names of two referees (or copies of two recent testimonials) TO THE MATRON OF THE APPROPRIA 
may be eppeined. Salaries are in accordance with the appropriate National Scales. 

SUTHPORT, ORMSKIRK STAFF NURSES STATE ENROLLED 
TRICT ASSISTANT NURSES | 
AND DIS ade (General) Vacancies for Males and —Continued 

es. or non-res. cathart atern 
's . Maternity Hospital, 
gt. Katharine’s ~* | Southport (T.B. and I.D.) Res. or non- New Hall Hospital, scnslibte Near 
Lathom Road. Seuthport, (T.B. and ID.) Female, res. 
WARD SISTER STATE ENROLLED Sunnys! yaide, waley Road (Post-Oper- 

General Infirmary, Searie NURSES Con emale, res. OF non- 

brick New 


res. OF non-res. 


for thoracic surgery. 


Cheshire (27 beds) S.R. 
commence Ist July, 1952. 


CHESTER AND 

WEST CHESHIRE 

MIDWIFERY SISTERS ° 
Chester City H 


WARD SISTER 
Hospital, Kingswood, Frod- 
quired for Post- Operative Unit 


STAFF NURSE | 
Neston Cottage Hospital, Little Neston, 
N., resident. To 


(76) 


TE AND RIPON HOSPITAL 

AGEMENT COM EE 

BANKS HOSPITAL 
KNARESBOROUGH 


rolled Assis urses. 

ee “ary conditions of service in accord- 

with Whitley Council agreements. Uni- 


(3984) 


NAPSBURY MENTAL HOSPITAL 

Near ST. ALBANS, HERTS 
eplications are invited for the post of 
Superintendent at Napsbury 


» female section of the Hospital com- 
4 at present 1,283 beds. The Hospital 
country try surroundings and is only three 

from the City of St. Albans, and 18 
s from London. There are good trans- 


Whitley Coun- 


facilities. 
435 to £560 p.a. 
§ The 


ales and conditions of service. 
intment is resident or non-resident. 
plications, stating age, 
present appointment, previous experi- 
Be including the names and addresses 

wo referees, forwarded to the 
on tamedisicly. (4065) 


HULL (A) GROUP HOSPITAL 
MANAGEMENT COMMITTEE 

VICTORIA HOSPITAL FOR SICK 

HILDREN, HULL 


plications ‘are invited for the post of 
Sister (in sole charge), S.R.N., 
» or S.R.N., .M. Resident or 
sident. Salary "according to the appro- 


scale. 
Ci tions, together wit 
ference, to be sent to 


Matrons’ names 
e Matron at the 
(4070) 


ARROGATE AND RIPON HOSPITAL 
MANAGEMENT COMMITTEE 
ROGATE AND DISTRICT GENERAL 
HOSPITAL, HARROGATE 

Theatre Sisters required for busy 

Unit. Pleasant accommodation 
but ‘posts may be resident or 


aries _# conditions of service in accord- 
Council agreements: Uni- 


with of training and experi 
to Matron (3856) 


HE UNITED LEEDS HOSPITALS 
HOSPITAL FOR WOMEN AT a 
COVENTRY PLACE, LEEDS, 
ications are invited for the ee of 
t at this Hospital. 
dates should not be over 35 years of 
id should supply copies of three testi- 
or give the names of three referees. 
ther information regarding the position 
be ® obtained from the Matron, to whom 
ations should be sent. (3826) 


GUY’S HOSPITAL, S.E.1 

vacancy has occurred for a Theatre 
at the ae Hospital for Sick Chil- 
Salary g to the recommenda- 
ot the Sa and Midwives Whitley 


further Particulars apply the Matron, 
tal, giving details of a and 
ence, 021) 


BOARD OF MANAGEMENT FOR 

oy NVERNESS HOSPITALS 

OVAL NORTHERN INFIRMARY 
Sister required. General Hospital, 


to Matron, Northern 
(4011) 


married or |. 


Hospital of 70 beds. 


JEWISH HERZL MOSER HOSPITAL, LEEDS 


Sister in sole charge req 


service in accordance with the seocunenoniiaiaae of the Nurses and Midwives 


Whitley Coun 


cil. 
Applications to be forwarded as soon as possible to the Matron, es ++ 


Moser Hospital, Leopold Street, Leeds, 7. 


Inquiries and applications to Matron. 


HITCHIN HOSPITALS, HITCHIN, 


ntendent (resident) required for above Hospitals, compfising three 
Junior Night Sister in each unit. Whi 


Night 
units within small area. 
scales. 


STOKE MANDEVILLE HOSPITAL, AYLESBURY 


Applications are invited for the post of Night Sister (one of three working 
with Night Superintendent) at this modern General Hospital. 


Apply Matron, Lister Hospital, Hitchin, Herts. - 


~ HARROGATE AND RIPON a 
MANAGEMENT COMM 
RIPON AND. MDISTRICT NOSPITAL. 
FIRBY LANE, RIPON 

Nursing staff required :— 

Experie heatre Sister required for 
modern theatre; 96-hour fortnight, alternate 
week-ends off duty. Resident 

Staff Nurse for Out- Patient Department. 
Resident or non-resident. 

Staff Midwife for unit of 13 beds, Tesident 
or non-resident. 

State Enrolled Assistant Nurse for night 
duty, resident or non-resident. Four nights 
off per fortnight. 

Salary and conditions of service in accord- 


ance with Whitley Council agreements. Uni- 
form provided. 
Apply to Matron. (3985) 


HUNTINGDON COUNTY HOSPITAL 
Theatre Sister required for busy General 
The Hospital is staffed 
by Consultants from Cambridge and offers 

experience for future advancement. 

Apply Matron. (4027) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
SALISBURY GENERAL HOSPITAL 
(571 Beds) 

Applications are invited for the appoint- 
ment of Assistant Theatre Sister at the Od- 


stock Branch. 
Work mainly consists of Gynaecology, 
me he and Plastic Surgery. Applicants 


S.R.N., and have had previous ex- 
perience 


For . further details, apply to Matron, 
General Infirmary,: Salisbury. (4075) 


ELIZABETH ANDERSON 
EUSTON ROAD, N.W.1 


pi 

Sister required for end of 
September or early October. Must previously 
have held Theatre Sister’s post. General 
Training School for Nurses. Salary and 
emoluments we accordance with Whitley 
Council sca 

y woe Bagge with full particulars of training and 
subsequent experience, to Matron. (4078) 


GRANTHAM AND KESTEVEN GENERAL 
GRANTHAM, LINCS 


Complete Training School for Nurses 
Midwitery Sister required. 


uired immediately. Salary and conditions of 


HERTS 


tley 


(3886) 


(3963) 


Council 


AREA 
MANAGEMENT COMMITTE 
MEMOR 


PETERBOROUGH 

Trained Theatre Technician required for 

busy theatre suite. 
ages: £7 4s. per 48-hour week. 

Applications, giving details of age, train 
ing, previous experience, together with the 
names and addresses of two referees, should 
be sent to the Matron immediately. (4100) 


ROYAL NATIONAL ORTHOPAEDIC 
HOSPITAL 


STANMORE, MIDDLESEX | 
Ward Sister required for Female Ward. 
Orthopaedic Certificate or experience desir- 
able. Whitley scale of salaries. 
Avoly with two names for reference to 
Matro (3787) 


UNITED OXFORD HOSPITALS 
RADCLIFFE INFIRMARY 


Applications are invited for = _ as 


Ward Sister on a Medical Ward of 30 beds. 
Please apply to the Matron, - Ba! two 
names for reference purposes. (3953) 


Excellent. experience may be obtained ir 
modern eepartment of 12 beds. Resident or 
non- deut. 

Apply Matron. (2487) 


Co., 


London, W.C.2. 


A new “Nursing Times” Reprint 


AN INTRODUCTION TO 
PSYCHOLOGY FOR THE 
STUDENT NURSE 


A series of articles commissioned by the “ Nursing | 
Times” following the introduction of psychology 
in the Preliminary State Examination 
of the General Nursing Council for 
England and Wales 


by W. MARY BURBURY, ™.A., 
M.B., B.S., D.P.M., M.R.C.S., L.R.C.P. 


Reprinted in booklet form 
Is. 5d.) from the Mana 


Ltd., 


ger, The Nursin 


» price Is. 3d. (ey post 
Times, 


St. Martin's s Street, 
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SOUTH WEST METROPOLITAN REGIONAL HOSPIT AL BOAR) 
NURSING STAFF APPOINTMENTS 


Nursing Times; May ig iu 


Applications are invited for the following appointments, which should be sent, together with details of age qualifications, A 
and experience, and the names of two referees (or copies ef two recent testimonials), to the 23 of the approy 
from whom also further detaila may be obtained. Salaries are in accurdance wih the scales of the Nurses and Miden 


Hospital, 
Whitley ‘Council or other mppeepriote National scales. 


Matron (NT/S 


SOUTH WEST LONDON 


NIGHT SUPERINTENDENTS 
South .Hospital for and Children, Clapham Common, 
(261 beds). Resident or non-resident 
Belingbroke Hospital, $.W.11 (General—135 beds). 
In charze of one Night Sister. 
Putney Hospital, Lower Common, 8.W.15 (General—106 beds). Resident or 
non-resident. Required early June. 


SISTER TUTOR 
St. Hospital, Fulham Road, $.W.10 (General—501 beds). 


or 
ADMINISTRATIVE SISTER 


Western Hospital, Seagrave Road, Fuiham, 8.W:6 (Fever and T.B.—453 beds). 
S.R.N., R.#.N. ee Previous experience as Ward Sister essential, and office 


routine an advantage. 
SECOND NIGHT SISTERS 
Bolingbroke Hospital, Wandsworth Common, §&.W.11 (General—135 peda). 


THEATRE SISTER 
Lower Common, 8.W.15 ‘(General—106 beds). 


perience 
STAFF (FEMALE) 


St. James's Hospital, Ouseley Road, Balham, §.W.12 (General—660 beds). 
For General Wards and experience in Surgical Nursing and Theatre work. 
Resident wr nuu-residenut. 
Grove Hospital, Tooting Grove, $.W.17 (Fever and T.B.—3w0 beds). Resi- 
dent or 

St. Benedict’s Hospital, Church Lane, Tooting, §.Wti7 (Chronic Sick — 312 
beds). . Resident or non-resident. 
Bolingbroke Hospital, Wandsworth Common, §.W.11 (General—135_ beds). 

r 


Resident 


Previous ex- 


St. George’s Home, Milman’s Street, §.W.10 (T.B.—51 beds). S.R.N. 
B.T.A. Resident or oun-resident. 
Beatrice Hospital, Earis Court, $.W.5 (General—101 beds). 8.R.N. 
on- 
St. John’s St. John’s Hill, $.W.11 (Chronic Sick—482 beds). For 
General Sick Ware. 
St. Stephen's Hospital, Fulham Road, $.W.10 (General—501 beds). S.R.N. 


Resident ~ non-resident. 


Metropolitan Ear, Nose and Throat Hospital, 4-5 Collingham Gardens, S.W.5 
(47 —" For Theatre. E.N.T. experience and knowledge of Theatre work. 
Resident. 


ENROLLED ASSISTANT NURSES (MALE) 
St. Luke's Hospital, Sydney Street, Chelsea, &.W.3 (Chronic Sick—264 beds). 
Non-resident. 
ENROLLED ASSISTANT NURSES (FEMALE) 


South Western Hospital, Landor Road, $.W.9 ((ieneral—278 beria) 
— Maternity Hospital, Weir Road, Balham (63 bers). Renton’ or non- 


Hospital Grove, Tooting, §.W.17 (Fever and T.B.—300 beds). 


Resident or 
t. James's Hospital, Ouseley R.ad, Balham, 12 bede). 
with Ophthalmic Certificate. One with T.A. Cert. required. Resident or 


non-resident. 
St. Benedict's Hospital, Church Lane, Tooting, 8.W.17 (Chronic Sick—312 


beds). Resident or non-resident. 

Battersea General Hospital, Battersea Park, $.W.11 (79 here). 

Putney Hospital, Lower Common, §.W.15 (General—106 beds). Required for 
the Putney Womeg’s T.B. Ward at st. John's [lospital. Resident or non-resident. 


Day or night duty. 

St. John’s Hospital, St. John’s Hill, $.W.11 (Chronic Sick—482 beds). 
Beatrice Hospital, Earis Court, &8.W.5 (General—il beds). Non- 
resident. 


St. George's Home, Milman’s Street, $.W.19 (T.B.—51 beds). S.E.A.N. Cert. 


Resident or non-te ident. 
St. Luke’ s Hospital, Sydney Street, Chelsea, 8.W.3 (Chronic Sick—264 beds). 


Resident or non-residen 
STAFF MIDWIVES 


South London pee ll . Women and Children, Clapham Common, S.W.4 
(261 beds, inc. 53 Matern 


residen 


Annie McCall Ren ero ‘Hospital, Jeffreys Road, S.W.4 (36 beds). Apply to 
Matron, South London Hospital for Women, Clapham Common, S.W.4. 

t. James's Hospital, Ouseley Road, Baiham, §.W.12 (General—660 beds, 
inc. 86 Maternity). "Resident or -renident 
Maternity Hospital, Weir Road, Halham, 8.W.12 (63 herd<). Resident. 


Stephen's Hospital, Fulham Road, S.W.10 (General—501 beds, inc. 40 


8.R. N. Resident or non-resident. 
PUPIL MIDWIVES 
St. James's Hospital, Ouseley Road, Balham, beds, 
inc. 86 Maternity). or non-resident. I’t. 
St. Stephen's Hospital, Fulham Road, S.W.10 beds). 8.R.N. 
Resident or non-resident. 
SISTER TUTORS 
A ospita Queen's Road, Croydon (Chronic Sick—450 beds). In Sole 
Charge of Assistant ier Training School. 
oyal Surrey County Hospital, Guildford (General—229 beds). Opportunity 
| experience, includ ding Preliminary Training School. Vacancy from 


August, 1952. 


ADMINISTRATIVE SISTER 


East Hospital, Sh 
i For 
DEPARTMENTAL SISTER BT 
Queen's Hospital, Queen’s Road, Croydon (Chronic Sick—450 beds), Pac 


HOME SISTERS 


Croydon Hospital, Grevéen (200 beds). 
‘Queen's Hospita 
with llousekeeping 


Resident. 
ad, Bick—450 beds). 
To respuousible for n D 
adimini<tration. Resident. ome and to axsist 82. 


Cuddington Hospital, Banstead (Fever and T.B.—126 beds). S.R. | 
be responsible for 75, bedrooms and to assist in general 


NIGHT SISTER IN SOLE CHARGE 


Wandie Valley Hospital, Mitcham Junction (80 Fever—70 ; 
S.R.N. or R.F.N. £25 above Ward Sister’s pay. Long -stay bed Feve 
cant 
NIGHT SISTER 
East Surrey Hospital, Shrewsbury Road, Redhill (G 1— 
heam atorium, London Road, North eam (81 beds The Sanatorig 
is a Unit of an Assistant Nurse Training School. 
Chro 
THEATRE SISTERS : 
Mayday Hospital, Croydon (General—621 Busy Theatre. Wott» work 
Cludes Crthopaedie and General Surge 
Hospital, Thurstan Road, Copse Hill, (General—82 beds), 
esident. 
SECOND THEATRE SISTERS ee 
— General Hospital, Croydon (200 beds). Theatre experience Mate 
e 
The Rowley Bristow Orthopaedic Hospital, Pyrford, Woking (208 be), 
SISTER FOR OUT-PATIENT DEPARTMENT 
Mayday Hospital, | Mayda Road, Croydon (G 1 — 621 beds dent 
C.M.B. Vart Busy O Casualty Det. beds 


WARD SISTERS ¢ 


Mayday Hospital, Croydon (General—vz! beds). S.R.N., S.C.M., for 

Relief duty ou Medical and Surgical Wards. Day or Night duty. Resident » Hom 

Dou-resident. Applications from temporary staff considered for. vbermanent pot meet 
Queen’s Hospital, Queen's Road, Croydon (Chronic Sick—450 beds). 


Rell a Huspital, Hermitage Road, S.E.19 (General—38 beds). For Holidy Eran 
Guddington Hospital, Banstead (126 beds). S.R.N., R.F.N., for Fever Uni | 
Huspital, Wavertey Lane, F (General—31 beds). For Relid cante 
Puttenham Priory, Puttenham (Long-stay Medical Unit for Aged For | 
beds). Apptications to Matron, Koyal Surrey County Hospital. Guildford. | 
Roya Surrey County Hospital, Guildford (General—-229 beds). For Exan 
Ward. Il’ost suitable for first post as Sister 
Grove Road Hospital, Grove Road, Ristenind (Chronic Sick — 93 bedi, 
R.N. Two required. Resident or non- — 
orking General Hospital, Horsham R Dorking (256 beds). Two requnt 
One for Male T.B. Ward, preferably with oT A. Cert beds) 
Horley Cottage Hospital, Brighton Road Horley (General—16 beds). Keg faelli 
resident. Apply to the Pr.ncipal Matron, Redhill County Ilospital, Earls 
Comniun. Redhill welcc 
Che am, Sanatorium, London Road, North Cheam (81 beds). For Relief Nurs 
The lsy Bristow Orthopaedic Hospital, Pyrford, Woking (208 beds 
For Holiday Relief. 
STAFF NURSES (FEMALE) 
Mayday Hospital, Croydon (General—621 beds). R.N. Post-graduate mu BRD 


Ss. 
ing experience for recently qualified Nurses in Medical, Surgical, Gynaecologit 
Theatre and Out-Patients’ Department. 
Puriey Hospital, Brighton Road, Purley (General—55 beds) 


addon Hospital, Purley Way, Croydon (Fever and Tuberculosis wa beds, 
beds). R.F.N. and S.R.N. or T.A. For Fever and T.B. Wards. Good t 
and recreational facilities provided. 
Coombe Cliff Convalescent Home for Children, Coombe Road, Croydon (4 
beds). S.K.C.N. Two’ required. Resident 
Queen’s Hospital, Queen's Road, Sroveei (Chronic Sick—450 beds). Mate1 
Nor and District Hospital, Hermitage Road, §.E£.19 (General—3& 
ydon General Hospital, London Road, Croydon (200 beds). For Day mm or 8. 


Cro 
Night duty Kesident or non- ‘resident. 
Cuddington Hospital, Banstead (126 beds). ond required for T.B. or Chnalt 
Sick Wards, also S.R.N. for one year’s Fever ‘Trainin k 


Frimley and Camberley District Hospital, Frimiey (General — 38 belt jaro) 
General 
The en Lane Hospital, Farnham ( Fever—50 beds). or 8. 
$i. Hospital, Guildford (General 404 beds). 8S.R.N. One tor theatr ‘ 
duties.. One for general duties. 8.0.M 
rove Road Hospital, Grove Road, Richmond (Chronic Sick — 93 bets : 
S.R.N. Resident or non-resident. Mate 
Redhill County Hospital, Eariswood Common, Redhill beds). 
Two required for Theatre. One for O.P. Dept. Also one with T.A h 
Dorking General Hospital, Horsham Road, Dorking (256 beds). includ 
Sorting infectious Diseases Hospital, Logmore Lane, Dorking beds). 
Caterham Hospital, Croydon Road, Caterham (General—52 ‘beds ye 
St. Helier Hospita!, Carshalton (General—832 beds). Some for General Unit 


and Theatres. Some for Paediatric Dept. 


— 
i= 
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SURREY—Contd. 


STAFF NURSES (FEMALE) ~ 
Wandle Valley Hospital, Mitcham  peeetan (80 Fever—70 Long-stay beds). 


.F. 
BRN. oF t- Hospital, Cranmer Road, Mitcham (General—66 beds). For Day and 
fight duty. Resident or non-resident. 
arr War Memorial Hospital, The Park, Carshalton (General—54 beds). 
mbledon Hospital, Thurstan Road, Copse Hill, S.W.20 (General—82 beds). 
Exnam Hospital, St. Jude’s Road, Englefield Green, Egham (General—17 beds). 


a Red Roses = Pine Grove, Weybridge (Chronic Sick—12 beds). S.R.N. 
duty, Res Hospital, Che Chertsey (General—430 beds). For Theatre. S.RN. 


d iali 
For general Milford (348 beds). and B.T.A.; S.R.N. or 


BT.A. only. Facilities for taking B 
| Facilities for taking Orthopaedic Nursing Certificate 


STAFF NURSES (MALE) 
Seen's Hospital, Queen’s Road, Croydon (Chronic Sick—450 beds). 8.R.N. 
Valley Hospital, Mitcham Junction (80 Fever—70 Long-stay beds). 


t geen. ARN, and B.T-A.; 8.R.N. or 


resident. 
Chest Hospital, Milford (348 beds). 
Rey Facilities for taking B.T.A. Examinat 


ENROLLED ASSISTANT NURSES (FEMALE) 

Purley Hospital, Brighton Road, Purley (General—55 beds). 

| Hospital, Purley Way, Croydon (Fever and -T.B.—179 beds). For 
bed,” Fever and T.B. Wards. Good transport "and recreational facilities provided. 

: ’s Hospital, Queen's Road, Croydon (Chronic Sick—450 beds). Appli- 
cants taken awaiting enrolm 
N and District Hospital, Hermitage Road, 8.E.19 (General—38 beds). 
Croydon General Hospital, London Road, Croydon (200 beds). For Day and 


and Hospital, Portsmouth Road, Cobham (General—20 beds). 
Datoriuy t or non-resident 

ington Banstead (126 beds). 
Oreen Lane Hospital, Farnham (Fever—50 beds) 
Frimley and Camberley District Hospital, Frimley (General—88 beds). General 


biton General Hospital, Ewell Road, Surbiton (72 beds). 
$t. Anne’s, Redhill! (Chronic Sick—70 beds). 
7 | Dorking General Hospital, Horshany Road, Dorking (256 beds). Inc. one for 


= cchine infectious Diseases Hospital, Logmore Dorking (27 beds). 
East Hospital, Shrewsbury Road, Redhill (General beds). For 


ity Ann 
beds ‘Helier H Hospital, Carshalton (General—832 For Chest Unit. 
: Cheam Sanatorium, London Road, North Cheam (81 8). 
Wandle Valley Hospital, Mitcham Junction (80 Fever—70 Long-stay beds). 
Cumberland Hospital, Whitford Gardens, Mitcham (T.B.—102 beds). Resi- 
SRN dent or non-resident. 
’ Walton Maternit Home, Rodney House, Rodney Road, Walton-on-Thames (16 


beds). Some midwifery experience if possible. Resident or non-resident. 
Egham Hospital, St. Jude’s Road, Englefield Green, Egham (General—17 beds). 
Ottershaw Isolation and Chronic Sick Hospital, Nr. Chertsey. (For Nursing 
Chronic Sick—20 beds). Training School for Assistant Nurses. Modern Nurses’ 
Home. Beautiful rural surroundings but within easy reach of London. ‘Transport 


meets late trains. 
Millord Chest Hospital, Milford (348 beds). Facilities for taking B.T.A. 
t 


ENROLLED ASSISTANT NURSES (MALE) 
’s Hospital, Queen’s Road, Croydon (Chronic Sick—450 beds). Appii- 
cants taken awaiting enrolment. 
Wandle Valley Hospital, Mitcham Junction (80 Fever—70 Long-stay beds). 


For Long-stay Wards. Non-resident. 
Milford "chest Hospital, Miltord (348 beds). Facilities for taking B.T.A. 


POST-REGISTRATION TRAINING 


AND REFRESHER COURSES 
Waddon Hospital, Purley Way, Croydon (Fever and Tuberculosis Wards—179 
beds). S.R.N. for ht. Training ann year). Good transport and recreational 


facilities provided. 

Mayday ig me Mayday Road, Croydon (General—621 beds). Applications 
welcomed from Registered Fever, Registered Mental ana} Registered Sick Children’s 
Nurses wishing to gain the State Registration Certi 


DEPUTY SUPERINTENDENT 


AND MIDWIFERY TEACHER 


St. Luke’s Hospital, Guildford (Seperal — 404 beds, inc. 57 Maternity). 
&R.N., S.C.M. Midwifery Teacher's Certifica 


DEPARTMENTAL MIDWIFERY SISTER 
Kingston Hospital, Wolverton Avenue, Kingston-on-Thames (General — 600 
beds, inc. 76 Maternity). S.R.N., 8.C.M. 


MIDWIFERY SISTERS 
Hospital, Horsham Road, Dorking (256 beds, including 25 


8.R.N., 8.C.M., 


Dorking General 

Maternity) 8.R.N., 8.C. 

beds Bagshot Maternity Home, London Road, Bagshot (9 beds). 
iy MEE or S.C.M. only. One to do Permanent Night duty if possible. 


STAFF MIDWIVES 

Maternity). &.R.N., S.C.M., C.M. required Ist August, 
Ch ele Maternity Sema. London Ro Bagshot (9 beds). S.R.N., 8.C. M., 


vhronit 

beds) 

peste oF 8.C. 

Surbiton ‘Goneras Hospital, Ewell Road, dyno (72 beds, inc. 11 Maternity). 

8.C.M. §8.R.N. preferred but not essential. ‘Two 

General Hospital, Horsham Road, Sorking "(256 beds, including 25 
y) 

bet Nelson Hospital, Kingston Road, Merton, &.W.20. For Unit of 50° beds. . 
ton War Memorial Hospital, The Park, Carshalton (General—54 beds, 

including 7 Maternity). 


PUPIL MIDWIVES 
Helier Hospital, Carshalton beds, inc. 108 Maternity). 
Unit iS a Part I Training School for the a M.B 


W 


Examination. 
The Rowley Bristow Orthopaedic Woking (208 beds). 


Some ee for Fever, T.B. or 


S.R.N. and B.T ing OF 


WEST SUSSEX 


SISTER TUTOR 


St. Richard's Hospital, Ids Lane, Chiches General — 400 beds). 


: SECOND THEATRE SISTER 
St. Richard’s Hospital, Spitalfields Lane, Chichester (General — 400 weld: 


WARD SISTERS 


Crawley and District Hospital, ifield -—. ores (General—29 beds). For 
Holiday Relief. Resident or Be -resident. to the Principal Matron, Red- 
hill County Hospital, Earlswvod Common, Surrey. 


St. Richard’s Hospital, -Spitaifields Lane, Chichester (General — 400 beds). 


STAFF NURSES (FEMALE) 


Horsham Hospital, Hurst Road, Horsham (General—75 beds). 
Royal West Sussex Hospital, ‘Chichester (General—202 beds). General and 
Ophthalmic trained. 

‘St. Richard’s Hospital, Spitalfields Lane, Chichester (General — 400 beds). 


ENROLLED ASSISTANT NURSES (FEMALE) 


South London Hospital for Women and Children, Country Branch, ‘* Wood- 
hurst,’’ Pease Pottage, Crawley. (50 

Aldingbourne Sanatorium, Nr. Chichester (102 beds). Some also required for 
the Annexe at Bognor Regis. 


HAMPSHIRE 


ADMINISTRATIVE SISTER 
St. Leonard’s Hospital, Near Ringwood (Chronic Siek—135 beds). 8S.R.N. 


NIGHT SISTER 


Basingstoke aga Basingstoke. 8.R.N. required for the Annexe (Post- 


Operative—46 


2 WARD SISTERS 
Yateley and District ‘Hospital, Cricket Poses Yateley, Nr. Camberley (General— 


beds, no Maternity). Theatre experienc 
King George’s Sanatorium for Sailo ora, Bramshott Place, Liphook (78 beds). 
Facilities for taking 


S.R.N. only. For Relief duties. 
B.T.A. Examination. 
Romsey Hospital, Mile Hill, Romsey (General—28 beds). S.R.N., S.C.M. 
Non-resident. 
Basingstoke Hospital, Basingstoke (Sengeh—61 beds). S.R.N. Administra- 
tive duties and able. to deputise for Mat 


Mount Sanatorium, Bishopstoke (su S.R.N 
Hursley Road Sanatorium, Chandler's Ford (50 hinted. 8.R.N. 


STAFF NURSES (FEMALE) 


Farnborough and Cove War Memorial Hospital, Albert Road Ponbivenl 
(General—34 beds). S.K.N. 
Yateley and District Hospital, Cricket Hill, Yateley, Nr. Camberley (General— 
beds, no Maternity). 
Fleet and District Hospital, Church Road, Fleet (General—33 beds — no 
Maternity). T'wo reyuired. The Iliospital wd situated in pleasant country sur- 
roundings. Trains to Waterloo under one nou 
Aldershot isolation Hospital, Redan Road, y ree (Fever—60 beds). R.F.N. 
Modern Nurses’ Home and Cubicle Block. Within easy reach of don. 
Lymington Infirmary, New Street, Lymington (Chronic Sick—6vU beds). S.R.N. 
Resident or non-resident. 
Lymington Hospital, Lymington (General—107 beds). 8.R.N. for Wards. 
Resident vor non-resident 
Mount esta cag Bishopstoke (90 beds—Male). With or without T.A. Cert. 
Road Sanatorium, Chandiler’s Ford (50 beds—Male). With or with- 
be ge Hospital, Nr. Andover (T.B.—30 beds). S.R.N., T.A. p 
rs Sanatorium, Trinity Road, Bournemouth (34 beds). T.A. "htesident. 


ENROLLED ASSISTANT NURSES (FEMALE) 
con aes ough and Cove War Memorial Hospital, Albert Road, Farnborough 


beds). 
Vateley and District Hospital, Cricket Hill, Yateley, Nr. Camberley (General— 
District spital, Church Road, FI 
8 ° oad, eet (General—33 beds — no 
Maternity). The Hospital is situated in pleasant t ngs. Trains 
King George’s Sanatorium for ors r tt Place, Li 
Mount Sanatorium,. Bishopstoke (90 beds—Male). 
Hursley Road Sanatorium, Chandier’s Ford (50 beds—Male). 
A ag Hill Sanatorium, Chandler’s Ford (16 beds—Female). 
Trinity Road, Bournemouth (34 beds). Manatoria experience 
Resid ent. 


ENROLLED pore NURSES (MALE) 


King George’s Sanatorium for Sailors, Bramshott Pi phook beds). 
Facilities for taking B.T.A. Examination. 

Lymington rat New Street, Lymington (Chronic Sick—60 beds). Resi- 
dent or non-residen 


F MIDWIVES 


Farnborough and Cove War Memorial Hospital, Albert Road Farnborough 
(General—34 beds, inc. 12 ome > SRN. SCM. or 8.C.M. only. 
ndover ism Memorial Hospital, Andover (General—37 beds, including 8 


A 
Maternity). 8.C 
CONTINUED OVERLEAF 


| 
lidving 
— 
Dowts, 
Holiday 
Unit 
Rebiel 
ick—¥ 
Medial 
beds), 
ef. 
beds). 
logical, 
| 
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SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD—(con) } 


ISLE OF WIGHT 


: SISTER TUTOR 
County Hospital, Ryde (General—116 beds). Group Preliminary 
Ideally situated. Block system of training in force. 


NIGHT SISTER 
Royal 1.W. County Hospital, Ryde (General—t16 beds).—One of two re- 
quired, to commence duty in September, 1952. 


STAFF NURSES 
. County Hospital, R (116 beds). Required se for 
, and Out-Patients’ Dept. 


Royal 1.W. 
Training School. 


Royal 1.W 
Medical Ward, Female Surgical Wa 


WILTSHIRE 


STAFF NURSES (FEMALE) 


S.R.N. for E.N.T. Dept. 


Regular E.N.T. 
for the Midland. Institute of Otology Examination. 
General Theatre and Plastic Theatre. 


DORSET 


SISTER TUTOR 
Weymouth Hospitals (267 beds). Qualified. New appointment, one of three. 
Resident or non- * saeamraar Apply Matron, Weymouth and District Hospital, Mel- 


combe Avenue, Weymou 

WARD SISTER 
ymouth and District Hospital, Melcombe A » Weymouth (General—125 
Required immediately for Holiday Relief Rpossibly permanent. 


STAFF NURSES (FEMALE) 
ymouth and District Hospital, Melcombe Avenue, Weymouth (General—125 
S.R.N. Three required for Operating Theatre; Casualty and Private Block. 


We 
beds). 

We 
beds). 


ion. A list of Hospitals which are recognis 
ndon, W.1 


the 


MENTAL NURSING VACANCIES 


springfetd Hespitat, SISTERS 
prin re Beechcroft Road, Upper Tooting, W.1 §ta 
R.M.N. or R.M.P.A. essential. Recognised Training School for 7 Pa bed) 
employing all modern forms of treatment for nervous and mental disegieon ~~ 
25 of London's West End, and has a modern Nurses’ Home. The Wa 
s syste 

netherne Hospital, Coulsdon, Surrey (2,091 beds). Resident or 

Forest Hospital, Crawley Road, Horsham, Sussex (123 beds). Qualified ed Mant Ap 
or Mental Deficiency Nurse. Resident. Modern Nurses’ Home, Convenient d | 
public transport facilities and South Coast. a 

STAFF NURSES (FEMALE) 

Mayday Hospital, Croydon (General — 621 beds). R.M.N. for 0 
pee - 82 beds, including patients on order and chronic sick. Resident OF dy. 

n 

Tooting Beo Hospital, §.W.17 (2,863 beds). For aged and j Apr 
from nervous and mental disorders. R.M.N. or R.M.P.A. nfirm 

Banstead Hospital, Sutton, Surrey (2,500 beds). Nig 


a STAFF NURSES (MALE) 
- John’s Hospital, St. John’s Hill, §.W.11 (Chronic Sick—482 bedg 
Tooting Beo Hospital, $.W.17 (2,363 beds). R.M.N. or R.M.P.A. Foy 
and infirm persons suffering from nervous and mental Sivietae. Non “reali 
to Chief Male Nurse 
anstead Hospital, Sutton, Surrey (2,500 beds). 


os ENROLLED ASSISTANT NURSES (FEMALE) 


ENROLLED ASSISTANT NURSES (MALE) 
John’s Hospital, St. John’s Hill, S.W.11 (Chronic Sick—482 beds). h 


STUDENTS. There are vacancies for Student Nurses, Pupil Assistant Nurses and Pupil Midwives at Training Hospitals 
ed Training Schools will be sent on application to the Secretary (S8.2.) lla Portlyji 


Male Unit. 


(No. N.T./101) (198) 


MIDDLETON AND GRASSINGTON GROUP 
. THE HOSPITAL, GRASSINGTON, Nr. SKIPTON 


Applications are invited for the following appointments at the above ae 
Tuberculosis. Applicants ma resident, non-resident, or part-time if 
Possession of the B.T.A. rtificate is an added qualification. 

Sisters. 


Si 
Salary scale: £375, rising to £500 per annum (S.R.N.), or £365, rising to 
£402 per annum (T.A.). 


urses. 
Salary scale: £315, rising to £415 per annum (S8.R.N.), or £302 10s., rising 
to £402 10s. per annum (T.A.). 
Student Nurses (Female). 
Training allowance: £205, rising to £215 annum. In addition to the 
above remuneration, Student Nurses receive a BONUS of £40 upon completion of 
two years’ service, and all one grades receive a BONUS of £30 for EACH YEAR 
of service in tuberculosis nursin 
If resident, a deduction is ate for board residence of :— 
£100 per annum (Student Nurses). 
£120 per annum (Staff Nurses). 
£130 per annum (Ward Sisters). 
non-resident, a deduction of £20 per annum is made to cover meals on 
duty, uniform and laundry 
Opportunity to se for the British T.A. Certificate if desired. The appoint- 
ments offer excellent facilities for obtaining wide experience in modern surgery 
and medicine. Excellent recreational facilities available, including free transport 
from Skipton to the rag 
Applications to Matron 


. for 
desired. 


J. W. THOMAS, Secretary. 
(3907) 


READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE 


GROUP TRAINING SCHOOL FOR NURSES 
STAFF VACANCIES. 


ROYAL BERKSHIRE HOSPITAL, READING (403 Beds) 


Experienced Sister, S. R. N., Experienced Sister for Gynaecologi- 

R.8.C.N., required to — charge of cal Theatre 

busy Children’s Departm Holiday Sister for Blagrave Hos- 
Junior Sisters for ital. 

Department, Ward and Theatre, and er for Male Ward, Blagrave 

E.N.T. Department, Ward and Hospital. 

Theatre. Jun oe Sister and Staff Nurse for 
Staff Nurses for E.N.T. Depart- aes Hospital. 

ment, General Wards and Private Nurse for Chil- 


Patients. 

en. BATTLE HOSPITAL, READING (364 Beds) 

New Part I! Midwifery Training oy New Accident and Orthopaedic Ward 
Staff Midwives, day and night dut Junior Lamm igg A = ster. 


Ss neral Wards. 
Children’s 8.E.A.N.s, ag Pye or night duty. 
Night Sister. 
Exper Sister “y Children’s 
Orthopaedic and Accident Ward. 
Staff Nurse for oilea’s s Ward. 


PROSPECT PARK HOSPITAL, READING (104 Beds) 
Administrative Sister. State Enrolled Assistant Nurses. 
State Registered Nurses. 


Apply to Matron of the Hospital concerned, giving names for = ox 
(4 


for 


READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE | 

$§TAFF VACANCIES 

PEPPARD CHEST HOSPITAL, HENLEY-ON-THAMES © 
(244 Beds) 


ae School for British Tuberculosis Association Cert. Approved b 
rf secondment of Nurses from General Hospitals. Participating in a Bh. 


General Group Training. 
—— Superintendent. Assistant Nurses, Male and 
Staff Nurses. tudent Nurses, Male and 


NEWBURY DISTRICT ae Bek)” NEWBURY, BERKS 


Sister for Relief Night duty. 
Staff Nurses, Children’s Ward. 


§.E.A. Nurses. 
Nurse, Out-Patient Depart- Student N 


urses. 
ment. 


SANDLEFORD HOSPITAL, NEWBURY, BERKS (132 E 
in Sole Charge. Staff Midwite. 


ister Assistant Nurses, Male or 
Midwifery Sister. 

WOKINGHAM HOSPITAL, WOKINGHAM, BERKS (139 Bele 
Night Sister. Two Staff Midwives. Staff 
Midwifery Sister. | Assistant Nurses, Male or 8.E.) 
Staff Nurse. 


SAINT GEORGE’S HOSPITAL, WALLINGFORD 
da (27 Maternity Beds) 
wives. 


WALLINGFORD AND DISTRICT HOSPITAL, WALLINGFt 
BERKS Beds) 

Night Sister in Sole Charge. 8.E.A.N.s. 
Apply to Matron of the Hospital a giving names for ee ' 


STi 
SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE 
SAVERNAKE HOSPITAL, Near MARLBOROUGH, WILTS Vise 
Night Sister required. Approved salary and conditions. Pleasant surrounds oy 


Apply Matron. 


ificati 


- STOKE MANDEVILLE HOSPITAL, AYLESBURY 
PLASTIC SURGICAL UNIT. 
Applications are invited for the appointment of Theatre Sister (one of 
working with Departmental Sister). 
Particulars and form of application from the Matron. (3963) 


TINDAL GENERAL HOSPITAL, AYLESBURY 


Sister for Chronic Sick Block. 


Applications with two names for reference to Matron. (3967 


Nig! 
Wi 
situa 
As 
nts :— 
Staff 
stan 
Staff 
Staff 
Nursery Nurses i= 
Ward. 
POS 
Form 

038) 


Times, May 31, 1952 


aa LEEDS A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


tions are invited for the undermentioned appointments. Salary and 
App iy service in accordance with the Whitley Council recommendations. é 


ee E$’S HOSPITAL (SOUTH), BECKETT STREET, LEEDS, 9 
(1,194 Beds) | 


Theatre Sisters. 
for General Wards. 
Might for General Wards. 


COOKRIDGE HOSPITAL, COOKRIDGE, LEEDS, 6 
sister (S.R.N. or R.S.C.N., or S.R.N. only). Children’s Ward. 
State Enrolled Assistant Nurses. 


teat ¢ Pupil Assistant Nurse 
or requests for "hirther ‘information for any of the above posts 
(73) 


ed Meng ri Phe forwatded to the Matron of the appropriate Hospital. 


SELLY OAK HOSPITAL, BIRMINGHAM, 29 


Approved by the panes Nursing Council for General Training, and by the 
val Midwives for Part I Midwifery Training 
wight Sister, S.R.N., S.C.M., Part I, one of three for General Wards and 


or particulars from Miss E. D. Poole, Matron, Selly Oak Hospital East. 
(4045) 


EDGWARE GENERAL HOSPITAL 


Night Superintendent required.. Resident or non-resident. Salary in accord- 

» with the recommendations of the Whitley Council. 

The Hospital is a General Training School for Male and Female Nurses, and 
uated in pleasant grounds within easy reach of the centre of London 

Aoplcations, stating age, qualifications und experience, to the Sistemn. Edgware 

Hospital, Edgware. Middlesex. : (3702) 


THE UNITED SHEFFIELD HOSPITALS 


THE ROYAL INFIRMARY UNIT 
(500 beds) 


Distienced Theatre Sister required to work with 
eral Theatre team under Superintendent. 8-hour 
rota. Must be interested in teaching student nurses. 
Apply Matron, The Royal —_— Sheffield, for 
rther details. (3869) 


‘STOKE MANDEVILLE HOSPITAL, AYLESBURY 
~ den result of reorganisation, applications are invited for the following appoint- 


Wards: 
Ward Sister for Acute Medical Ward. 
Holiday Relief Sister. 
Staff Nurses (Male and Female). 
§.E.A. Nec ane) for Acute Surgical U Unit. 
Ward ies, eemale (resident or non-resident). 
al-Neurological Unit 
Male and Female. 
fheatre Sister (one of two working with Departmental Sister 
N.s, Male and Female. 
nal | Centre: 


Nurses, Male and 
Male and Fema 
Unit (T.B. and Ne moar Diseases), 54 beds: 
Ward Sister, S:R.N. (T.A. Certificate an 
urses 


stat Nurses, R.F.N. (£302 10s. x £12 10s.—£415 p.a., less £120 board and 


odging). 
All salaries in accordance with the Whitley Council scales 
Adequate transport facilities are available. London and ‘Oxford within easy 


(3970) 


Applications and inquiries to Matron. 


STAINCLIFFE wee" HEALDS ROAD 


TRAINING SCHOOL FOR NURSES : 
(316 Beds) 


as follows:— 
di atre 
un Stat Midwite, Sister for busy General Theatre. 
urses for Schools opening in July and October, 1952. 
Goolications should be made in writing to the Matron, giving details of age, 
Cations and experience, as soon as possible. (3976) 


3 


MAMMERSMITH HOSPITAL 


POST-GRADUATE MEDICAL, SCHOOL, LONDON, W.12 


vacancy will shortly occur 
he Radiotherapy Datecinene at the above Hospital for a Departmental Sister 


Forms of application and further particulars may be obtained from Matron. 
(3991) 


each six months’ se | (3495) 
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ST. MARK’S HOSPITAL 
CITY ROAD, LONDON, €.C.1 
(Post-Graduate Teaching Hospital) 

Theatre Sister required to work in conjunction with Departmental Sister. 
The work undertaken is recto-abdominal surgery and gives ample opportunity for 
the study of carcinoma, polyposis and colitis. 

Application forms and further details from Matron. (4014) 


BANBURY AND DISTRICT HOSPITALS MANAGEMENT 
COMMITTEE 


Applications are invited for the post of pay nage A Sister at Neithrop Hos- 
pital, Banbury, Oxon. oo experience in active department with Obstetric 
Theatre and Clinics—28 hss (3772) 


TINDAL GENERAL HOSPITAL, AYLESBURY 


Sister-in-Charge of Female Surgical Ward, 25 beds. Must have good surgical 
experience. 
Applications with two names for reference to Matron. (3968) 


ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY 


Applications are eye for the post of Departmental Midwifery Sister for 
modern Maternity Unit of 25 beds. 
Particulars and 7 BS form from Matron. (3960) 


KINGSBURY MATERNITY HOSPITAL 


HONEYPOT LANE, N.W.9 
Part | Period Midwifery Training School 
Maternity Sister required. 


Application forms and. further details to be obtained from Matron. (4104) 


CASTLE HILL HOSPITAL, COTTINGHAM 
EAST YORKSHIRE 
. Ward Sisters and Staff Nurses, S.R.N., fever trained and S.R.N., T.A., re- 
quired for Castle Hill Hospital (200 beds, including Thoracic Surgery Unit), 
Cottingham, East Yorkshire. National rates of pay. 
Apply Matron. (4089) 


SEACROFT HOSPITAL, YORK ROAD, LEEDS 


Ward S.R. and for Children’s Wards. 
staff Nurs » S.R.N. or R. 

Night an on s Wards. 

ae et Nurses accepted for Fever or Sick Children’ s Training. Good standard 
lucation required, and applicants should be 18 years of age. (4057) 


TINDAL GENERAL HOSPITAL, AYLESBURY 


Relief 

staff Nurses for E.N.T. Department, shortly to be opened. 
staff Nurses Theatre. 

staff Nurses for Surgical Wards. 


}.E.A.N.s 
Applications to Matron with two names for reference. 


HOSPITALS FOR DISEASES OF THE CHEST 


Applications are invited for the following vacancies:— 
LONDON CHEST HOSPITAL LONDON CHEST HOSPITAL 
LONDON, E.2 - COUNTRY BRANCH, ARLESEY 
(135 Beds) BEDS 
Station: Bethnal Green 
(Central London Line) 
pa Registered Staff Nurses, for 
te training for 


year’s post-gradua 
the British Tuberculosis Association the British Tuberculosis 
Certificate. : Certificate 


State Enrolled Assistant Nurses. 
Council scale of salaries and conditions, with service allowance of 


tley 
£15 on completion of six months’ continuous w 
— Hospitals are Training Schools for the British Tuberculosis Association 
Good experience mn Bag, gained in nursing all chest conditions, including 
thoracic and cones 


Hoss forms may be obtained from the Matrons of 


(205 Beds) 
Station: Letchworth, Herts 


THE HOSPITALS FOR DISEASES OF THE CHEST 
BROMPTON HOSPITAL, 8.W.3 and SANATORIUM, FRIMLEY, SURREY 


State Registered Nurses wishing to gain additional experience and the B.T.A. 
Certificate are invited to write for particulars of the one year’s course held at 
Brompton Hospital in the medical and surgical treatment of onary Tuberculosis 
and other Chest diseases. The Brompton Hospital Certificate is also taken. Salary: 

5 p.a., less £120 p.a. for board and lodging. 

State Nurses are also required. Salary: £285 p.a., less 
£120 p.a. for board an gin 

At the Sanatorium at Frise, near Camber! State Registered Nurses and 
State Enrolled Assistant Nurses are required, app ications from ex-patients being 


bl id 
poste carry the additional allowance of £15 on completion of 


Apply Matron, London, 8.W.3. 


Ate 


— | 
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with details of age, qualifications, 


training, experience, and 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


On behalf of the Hospital Management Committees applications are invited for the following appointments and should be sent, topes 
the names of two referees (or copies of two recent testimonials) to the tine 
of the appropriate Hospital (except where otherwise stated) , from whom further details may be obtained. -Salaries are in aceon, 


Nursing Times, May ig 


with the appropriate National scales. on 
1964 
Bom 
WORCESTERSHIRE | BIRMINGHAM AND DISTRICT §° 
SISTER TUTORS General Hospital, Evesham SISTER TUTORS  MIDWIF SISTERS 
Worcester Royal infirmary, Castle . ‘Tne Royal Orthopaedic Hospital, North- tinued 
Street, Worcester (General — 300 beds) STAFF MIDWIVES field, Birmingham, 31 (340 beds) Suit- ieeieiiiastnians Hospital 
Qualified Pen Tutor. able post for someone wishing to gain ex- | (Maternity—30 beds) Resident & prt 
Shrub. Hill Hospital, Worcester (Mainly Ronkswood Hospital, Worcester (Gen- perience. Qualified Sister Tutor not] resident. Apply to Be 00. Solihull eet 
190 beds) Qualified or unquali- beds) two for night esrential. pital, Lode Lane, Solihull. ably 
fied, for Assistant Nurse Training School. Selly Oak Hospital West, Birmingham, ort 
we Saints’ Hospital, Bromsgrove (Gen- 29 (Chronic) Assistant Sister Tutor (un- beds) 
DEPARTMENTAL SISTER Chronic Ante Pupil Assistant Nurses’ STAFF MIDWIVES Wes 
es Lying-in an - raining ool. ftoke 
Hallam Hospital, Hallam 
(MIDWIFERY) Natal. Premature babies’ cubicles. HOME SISTER Bromwich (Complete Gene Stree ER 
‘ourport-on-Severn (21 beds) Residen ey Green Nospital, ey Green S) For modern Maternity Unit } 
cxpible of taking charge in absence of = al | Road, Birmingham, 9 (All Forms od T.B persnce given in all secti 
Matron. Hospital to BURTON ON TRE NT Children, inc. Surgica) Of the 
maternity cases, deals abnornia nit—413 beds rren aternity tal, 
cases from the surrounding district. AND DISTRICT | Green Road, Moseley, “Birmin he Ward 


NIGHT SISTERS 


St. Wulstan’s Hospital, Malvern (Tuber- 
Culusis—500 beds). 
All Saints’ Hospital, Bromsgrove (Gen- 
eral, Maternity and Chronic Sick—468 
beds) Two required. 


SISTERS 


t. Wulstan’s Hospital, Malvern (Tuber- 
beds) Ward Sisters. 

Saints’ Hospital, Bromsgrove (Gen- 
sae Maternity and Chronic Sick — 468 
beds) For Children’s Ward (preferably 
. trained in children’s nursing. 

Worcester Eye Hospitai, Barbourne 
Road, Worcester (18 beds) §.R.N. OUph- 
thalmic experience required, for Theatre 

Casualty Depts. taking 
‘narge in Matron's abse 

Avonrside Hospital, (Chronic 
beds) Ward Sister. 

(General—22 Senior Sister re- 
heve Matron. Theatre experience ~ ad- 
vantage 

St. Hospital, Droitwich. (Rheu- 
matic Diseases—63 beds) Ward Sister 

required for July. saa to take charge 
in absence of Matro 
(Mental De- 
fectives — 220 beds) Ward Sister and 
Deputy Sisters. Resident or non-resident. 
The colony is a recognised Log School 
for Mental Deficiency Nu 


STAFF NURSES 


Ronkswood Hospital, Worcester (Gen- 

eral—375 beds) For Theatres and Wards. 

Pershore Cottage Hospital, Pershore, 

Wores. (General—15 beds) Required im- 
infirmary, 


mediately. 
Worcester Royal 
Worcester (General — 300 
tres and Out-Patient ron 


busy 
Departments. 
St. Wulstan’s Malvern (Tuber. 


culosis—5v0U ) for training for 
T.A. Cert. or for six months’ T.B. ex. 
perience. 


Maivern General Hospital, Malvern 
(General—22 beds) 
Newtown Hospital, Worcester 
Diseases and T.B.—119 beds) 
or T.B8. Wards. T.A. Cert 
Saints’ Hospital (Gen 
eral, Maternity and Chronic Sick — 46% 
peds)* One each for Theatre, Casualt) 
Dept., Children’s Ward (pref. trained) 
and Nicht duty 
Barns! Halt Hospital, 
(Mental and Nervous Diseases—75 D beds) 
Male. and Female, resident. 
- single Male Nurses. Cert. of R.M.P.A. 
S.R.M.N. essential. Hospital is recog- 
21 Ray Training School for Méntal Nurses. 


STATE ENROLLED 
ASSISTANT NURSES 
General Hospital, Malvern (22 


culosis—500 beds) ( Associated 
oreester Royal Infirmary for 
Training. Female, and 
Hereford County Hospital and Selly Oal 
tHorpital for training Male 
Newtown Isolation Hospital, Worcester 
(Infectious Diseases and 
Worcester Royal 
Street, Worcester (General — 300 beds) 


For busy Maternity Unit : 
Evesham (Chronic 


SISTERS 
Andressey Hospital, Belvedere Road, 
on-on-Trent (Mate 


Burt aternity, - Mental, 

Chronic Sick — 332 beds) Ward Sister, 

S.R.N., for duty on Chronic Sick Wards. 

Day or Night dity. 
General infirmary, Burton-on-Trent 

is General — 235 beds) Theatre 
ste 


ADMINISTRATIVE SISTER 

Marston Green Maternity Hospital, 
Berwicks Lane, Marston Green (Matern- 
ity — 140 beds) 7 of two required. 
Must be S.R.N., 8.C.M 


NIGHT SISTER 


General Hospital, The Leys, Tamworth 
beds) Resident or non-resi- 
ent 


MIDWIFERY TRAINING 


Hospital). 


Lo 
St. Chad’s Hospital, Bi 


Manor Hospital, Walsall. 


COVENTRY AND 
DISTRICT 


NIGHT SISTER 


Whitley Hospital, London Road, Whit- 
ley, Coventry (Infectious Diseases, Recog- 
uised School of Nursing) §.R.N. and 
ether R.F.N. or experienced in fever 


ing. 
SISTERS 


ley, (Infectious Diseases, Recog- 
v-sed School of Nursing) Ward Sister to 
take charge of Skin Ward. Able and 
willing to help with the training of 
Stneent Nurser 

ramcote ospital, Bramcote 
Nuneaton ( Childeen "50 beds) 
Relief Sister. 


Near 
Holiday 


WOLVERHAMPTONAND 
DISTRICT 


NIGHT SISTER 


The Royal Hospital (Women's Branch) 
Park Road West, Wolverhampton (CGynae- 
«clogzical and Obstetric—76 beds) 8. 
S8C.M., for Gynaecological Block. Resi- 

Applications to 


dent or non-resident. 
Cleveland 


Matron, The Royal ITlospital, 
Road, Wolverhampton. 


PUPIL MIDWIVES 


The Royal Hospital (Women's Branch) 
Park Road West, Wolverhampton (Gynae- 
cological and Obstetric—76 beds) Pre- 
pared for Part I Central Midwives Board 
Exam. Vacancies every three months. 
Approved for Gas and Air Analgesia 
urse. Pupils coached throughout by 
qualified Sister Tutor. Apply to Matron, 
The Royal Hospital, Cleveland Road, 


Avonside 
Sick—-260 beds). 


Wolverhampton. 


COMPLETE (PART 1! and PART ii) MIDWIFERY TRAINING SCHOOL 
Marston Green Maternity Hospital, Near Birmingham. 
PART If MIDWIFERY TRAINING SCHOOLS 
Heathfield Maternity Home, Birming 


ham. 
(Experience also given in the Premature Baby Unit associated with this 


rdswood Maternity Birmingham. 


and Warwickshire Hospital, Coventry. 
sity Maternity Home, Stoke-on-Trent. 


Oakhurst Maternity Hospital, Sutton Coldfield. 
Application to the Matron at the Training School concerned. 


SISTERS 
Hallam Hospital, Hallam Street, West 
Bromwich (Complete General Training 


School for Male and Female Nurses—440 
beds) Theatre Sister. 

The Royal Orthopaedic Hospital, North- 
field, Birmingham, 31 (340 beds) Ward 
Sister for Holiday Relief, possibility of 
permanent post later. 


STAFF NURSES 


Hallam Hospital, Hallam Street, West 
Rromwich (Complete General Trainins 
School for Male and Female Nurses—44i) 
heds) For General Wards and Special De- 
partments. 

Oak Hospital West rmingham, 
(Chronic) S.R.N. for Male’ Medical and 
Warde Non-recident 

Catherine-de-Barnes Hospital, Solihull 
(Maternity—30 beds) Apply to Matron, 
Solihull Hospital, Lode Lane, Solihull. 


STATE ENROLLED 
-ASSISTANT NURSES 


Hallam Hospital, Hallam Street, West 
For Chroni 


Wards. is and Maternity 


y Oak Hospital West, Birmingham 
29 Male and Female. Resident 


‘acrommodation for female staff oniv 


Solihull Hospital, Lode Lane, Solihull 
(General and Maternity—214 beds) Resi- 
dent or non-resident 

Hospital, Solihull 
(Maternity—30 beds) Resident or non- 
resident, Apply to Matron, Solihull Hos- 
pital, Lode Lane, Solihull. 


MIDWIFERY SISTERS 


Sorrento Maternity Hospital, 15 Wake 
Green Road, Moseley, Birmingham, 13. 
(Part I Training School). Resident or 
non-resident. Facilities for taking Mid- 
ee, Teaching Diploma Course if re- 
qui rer 

Solihull Hospital, Lode Lane, Solihull 
(General and Maternity—214 beds) Resi- 


Part I ‘Training School) Training 
of premature babies given if dep 
eneral an uternity—2 
dent or non-resident. — beds 
Catherine-de-Barnes Hospital, 
(Maternity—30 beds) Resident or 
resident. Apply to Matron, ‘Solihull | 
pital, Lode Lane, Solihull. 


PUPIL MIDWIVES 


Sorrento Maternity Hospital, 15 
Green Road Moseley, Birmin 
\Part I Training School)’ Including; 
perience in Premature Baby Unit, ¥y 
cles ist August Ist November, ig 
ruary. ist May 

Hallam Hospital, Hallam Street, te 
Bromwich I Mudiwifery Toy 
school) ist August ands 
tnree months. Study day per 


2 


SHROPSHIRE 


ASSISTANT HOME SISTER 
The Robert Jones and Agnes 
Orthopaedic Oswestry, 
(Orthopaedio—500 beds) Resident, 


NIGHT 
Cross Houses Hospita 
(General——180 beds) For 


of 33 beds. 
SISTERS 
The Robert Jones and Agnes: 
Orthopaedic Hospital, Oswestry, 
(Orthopaedic—500 beds) Ward 
Orthopaedic Cert. preferred. Residat 


STAFF NURSES 

Cross Houses Hospital, Nr. Sh 

(General—180 beds) Male, S.RA, 

Chronic and Flost-Operalive Ward. 
resident. 


STAFF MIDWIVES 

Cross Houses Hospital, Nr. 

beds) Full or p 
Resident or non-resident. 


beds) 
surge 


STAFFORDSHIRiF= 


SISTER. 
Wordsley Hospital, Wordsle 
bridge, Worcs. ‘(Acute Medical 
gical: Maternity and Chronic Sick =§ 
Theatre Sister, one of two. 


MIDWIFERY SISTER 


BR. 
Appl 


dent or non-resident. 


HEREFORDSHIRE 


SISTER 
Tupsiey Hospital, Hereford ( 
losis—39 beds) Ward Sister. 


STATE ENROLLED 
ASSISTANT NURSES 


Tupsle Hospital, Tupsiey, 
(Tuberculosis—39 beds) 


4 nf 
| 
fl 
| we 
App 
| 
Appl 
ry. 
Wordsiey Hospital, Wordsley, 
bridge, Worcs. (Acute Medical an Appl 
gical; Maternity and Chronic dick - 
4 beds) For Maternity Unit of 34 bed 
A si 
§ 


May 31, 1952 


> 


BIRMINGHAM REGIONAL HOSPITAL BOARD—Continued. 


HOME SISTER 

tal, Stoke-on-Trent 
‘Previous experience desirable. 


_ North Stafis Royal infirmary, Hartshill, 
| Stoke-on-Trent ((ienernI—475 beds) Ward 


sister for ut-Patients’ (Skin) rt- 
r SISTER ment. $.R.N. 
well Hospital, Bucknall Isolation Hos 
pital, Bucknall 
wo sters for e .F.N., 
NIGHT SISTERS SKN.) 
’ Biddulph Grange Orthopaedic Hospital, 
Dt or Bradwell Hospital, Chesterton, Stoke- Oidduiph Stoke-on-Trent (Children’s 
-.N. or 8.R.C.N. wit rthopaedic ex. 
Hospital, Hartshill (78 
ES a Stafts Royal infirmary, Hartshill, City General Hospital, Stoke-on-Trent 
of four. sters for Acute en’s Ward, §.R.N., 
urse cots, one in charge of c ren unaer 
Unit. } _ SISTERS years. 
Of the ospital, Bagnall, Cheshire Joint Sanatorium, Nr.. 
beds) 


Drayton (Tuberculusis—305 


Bagnall 
TB. Contacts 
front Sister, T.A. 


— 56 beds) 
r, S.R.N. A: desirable also). 


Ward (Reltef). 


STOKE-ON-TRENT AND DISTRICT 


STATE ENROLLED 
ASSISTANT NURSES 


Leek Moorlands Hospital, Leek, Stafts 
(Chronie and General—t3z beds). 

. Bucknall Isolation Hospital, Bucknall, 
Stoke-on-Trent (Jaolation.— 292 beds) 
Fethale. Day or Night duty. 
Fe non-resident 

Cheshire Setnt Sanatorium, Nr. Market 
Drayton (Tuberculosis — 305 beds) Fe- 


mute. 
Bradwell Hospital, Chesterton, Stoke- 
on-Trent (Tuberculosis). 
City General Hospital, Stoke-on-Trent 
(General—964 beds, inc. 60 Maternity) 


Feinale. 
MIDWIFERY SISTERS 
Leek Moorlands Hospital, Leek, Stafis 
(Maternity Unit—10" beds) Sister or Staff 
Midwife, S.R.N.. 8.C.M. 
STAFF MIDWIVES 
City General Hospital, Stoke-on-Trent 


(General—964 beds, inc. 60 Maternity) 
‘8.C.M. for Maternity 


STAFF NURSES 


City Generat Hospital, Stoke-on-Trent 
‘Generul—964 beds) For General Wards 
and Theatre. 

Bucknall Isolation Hespital, Bucknall, 
Two required, 8.RK.N. or 

Orthopaedic Hospital, Hartshill (78 
heds) S.R.N. 


Bagnall Hospital, Bagnall (Child T.B. 
Contacts—56 beds) 8.R.N 


Cheshire doint Sanatorium, Nr. Market 
Drayton —305 beds) S.R.N. to take 
ue year’s Course for the British T.A. 
‘ert, Excellent experience in ern 
methods of treatment ard Thoracic Sur- 
Nursing. 

North Stafts Royal infirmary, Hartshill. 
stoke-on-Trent (General—475 beds) For 
Vatients’ Block and General] 8.R.N., 
1ea > 


Posts 
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MOORFIELDS WESTMINSTER AND CENTRAL EYE | 
HOSPITAL 


CITY ROAD, LONDON, E.C.1 
(342 Beds) 


tate Registered Nurses. One year's post-graduate training. Block system in 
pation. Moorfieldte Certificate and Budge given to successful candidates. Oppor- 
for promotion. 


lates. State I’reliminary Examinations taken during ‘the two years’ 
of entry from 163 years. 


For further perticulars apply to Miss B. Mackellar, 


(138) 


_ ST. MARY’S HOSPITAL, LEEDS 
Part | School 


sequired a¢ the above Hospital, Salary and conditions of 
ee in accordance with the recommendativns of the Nurses and Midwives 


itley Counci 
Applications to be forwarded to the Matron, 8t. Mary's Green 
ad, Leeds, 12, as soon as possible. (29) 


WOODGATES MATERNITY HOME, NORTH FERRIBY 
YORKS 


nes: 
ry, Applications are invited for the following appointments :— 
rd Staff Midwives (Two). 

esident State Enrotied Assistant Nurses. 


Apply to Matron. (3889) 

SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
| COMMITTEE 


(100 ) 
iescire Staff Nurse required. Approved salary and conditions. 
Apply Matron. 


Pleasant 
(3977) 


BUCKINGHAM HOSPITAL, BUCKINGHAM 
(21-Bed Jlospital—Medical and Surgical Work and O.P. Clinics) 
SR.N.s and 8.E.A.N.s required for day and night duty. 


an me Applications with two names for reference to Matron. (3969) 
ck 

ER ; ST. MARK’S HOSPITAL 


: t-Gradua eachin ospital 
Applications invited for following posts :— _— 

Staff Nurses (Male and Female) for Wards. 

A Staff Nurse (Female) for Theatre. 

; month course of lectures is given to trained Nurses by the Consultant 
m in the diagnosis, treatment and nursing care of all recto-abdominal surgical 
. dential accommodation available in modern Nurses’ Home for Female 


Application forms and further details obtainable from Matron. 


(x3179) 


eS Holiday Relief Physiotherapist. 
SUTTON COLDFIELD HOSPITAL 
BIRMINGHAM ROAD, SUTTON COLDFIELD 


Applications to Matron. 


(3932) 


yu 


SWINDON AND DISTRICT HOSPITAL MANAGEMENT | 
COMMITTEE 


SAVERNAKE MARLBOROUGH, WILTS 


) es 
State Enrolied Assistant Nurses required. Resident or non-resident. Approved 
salaries and conditions. Pleasant surroundings. 4 
Apply Matron. (3978) 


ST. GEORGE’S mee LONG LEYS ROAD 


‘(Acute and Chronic Sick — 152 


Beds) 
Pupil Assistant Nurses required, aged from 18 years, Male or Female. Two 
years” training at four Hospitals within the Group. 
Apply Matron, _giving t two names for 1 reference. (4049) 


ANDREW’S HOSPITAL, BILLERICAY, ESSEX 
: (General Hospital — 400 Beds) 
Hospital pleasantly situated Baton b.- 4 access of London and Southend-on-Sea. 


Vacancies fur Pupil Assistant 
Please apply “© Matron. (93) 


BIRMINGHAM (SANATORIA) Ba HOSPITAL 


MANAGEMENT COMMITTEE 
WEST HEATH REONAL ROAD, BIRMINGHAM, 31 
v0 Beds. for Pulmouary Tuberculosis) 
e Student Nurses AL coe for two years’ training for B.T.A. Certificate, Male 
and Female 
Pupil Assistant Nurses, Male and Female, for two years’ training for Roll of 
Kesietant Nurses, part of the Course to be taken at Yardley Green Llospital and 
Selly Oak Ilospital West. 
Applications should be made to the Matron of the Hospital, from whom fur- 
_ ther information may be obtained. (15) 


REDHILL GROUP HOSPITAL MANAGEMENT COMMITTEE 
DORKING tenes HOSPITAL, HORSHAM ROAD, DORKING, SURREY 
IL ASSISTANT NURSES (MALE AND FEMALE) 
Avéthenstaas "age invited from young MEN and WOMEN who are desirous of 
——— a course of two years’ training for State Enrolment at the above 
osp 
Salary: £200—£210 (payment of £100 p.a. to Hospital where board and 
lodging provided), Aap: a payment*of £5 on completion of training. 
- Trainees will be eligible to claim Dependants’ allowances. Uniform provided 
free and laundered without charge. Free meals on duty to non-resident tien 
Further particulars may be .obtained from Matron, Room 2. 924) 


SURREY COUNTY COUNCIL, COUNTY WELFARE 
DEPARTMENT 
THE LODGE, EFFINGHAM, Near LEATHERHEAD 
Ascletant Nurses (State Enrolled) required at The Lodge, Effingham, a Home 
aoe 48 sane female epileptics. Whitley scale of salary and sonéitiond 


of serv 
pe to the Matron as soon as possible. (4052) 


BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
YARDLEY GREEN HOSPITAL, BIRMINGHAM, 9 
(413 Beds for All Forms of Tuberculosis) . 
Student Nurses, Male and Female, required, resident or non-resident. Four 
years’ course of training in General and Tuberculosis Nursing: The first two years 
will be spent: at Yardley Green Hospital, followed by two years at Dudley Road 
llospital or Selly Oak tospital, Birmingham. Students are alsu for 
two years’ tetetne for the British Tuberculosis Association Certifica 
Pupil Assistant Nurses required for two years’ training for the Roll of Assis- 
ae Nurses. Part of the course to be taken at Selly Oak Hospital West, Birming- 
am 
Applications should be made to the Matron of the Hospital, from weer: —, 
may be obtained. 


y 
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NORTH EAST METROPOLITAN REGIONAL 


On behalf of 

- together with details of 
TO: THE MATRON OF 
the appropriate National scal 


THE 


qualifications, trainin 


HOSPITAL BOARD 


experien 


ce and 


the Hospital Management a agg pe applications are invited for the following appointments, and should 
names of two referees (or copies of two recent testimo 


Nursing Times, May fi 


APPROPRIATE HOSPITAL, “col whom further details may be obtained. Salaries are in accordance g 


LONDON 


NIGHT SUPERINTENDENT 


St. Clement's 2a Bow Road, 
E.3 (General—i154 beds) Res. ur non-res, 
8.R.N., R.M.N. 


ADMINISTRATIVE SISTERS 
St. Clement's 2a Bow Road, 
7 (General—154 beds). Res. or non-res. 


N., 8.C.M. 
Chingford Hospital, Larkshall Road, 
hingford, E.4 (At present Inf 


Road, Tottenham, N 
Relief Administrative 


DEPARTMENTAL SISTERS 
Silver 
Street, N.18 (Gene 
heds) Res. or non-res. For Out-Patients’ 
cmentnnens. Required to work under 
Superintendent. 

Wanstead Hospital, vg Hill, Wan- 
stead, E.11 (General—191 beds) Res. or 
non-res. S.R.N., 8.C.M. Maternity 


Department. 

South Lodge 
Lane, N.21 ( Surgical 
—218 beds) Out- 
Patient and Relief Sister. 


SISTERS 

Langthorne Hospital, Langthorne Road, 

Le ee E.11 (Geriatric Unit — 700 

3 Res. or non-res. Temporarily in 

of a proportionate number of 
beds pending of 
ospital, 

—218 beds) Res. or non-re 


St Ann’s Hospital, St. Ann's 
Road, Tottenham, N.15 (412 beds) Res. 
OF non-res. 

Hospital, Austin 


y Mission 

t, Bethnal Green, 
Applicant must 

pital. the evangelical hed Hos- 
The Queen Elizabeth Hospital for Chil- 


or non-res. 
three. 
MIDWIFERY SISTERS 
North Middlesex Hospital, Sliver 
a Edmonton, N.18 (General — 877 
Res. or non-res. For Maternity 
Part I Training 
' Junior post 


Mile Tent Hospital, Bancroft Road, E.1 
«General — 475 beds) Res. or non-res. 
Required for busy modern Teaching Unit. 
Must be general trained. 


THEATERS. SISTERS 
Poplar Hospita india Dock 
saiad Hospital, 


Street, N.18 (General — 
or non-res. To wo 


Silver 
877 
ander 


s 
beds). Applicant must be in 
with the evangelical work of the Hos- 


pita 
WARD SISTERS 


for Fever Wards. 

St. Ann’s ‘General Hospital, St. Ann's 
Road, Tottenham, N.15 (412 beds) Res. 
of non-res. ONE with T.A. Certificate 
for Chest Ward. 

St. Clement's Hospital; 2a Bow Road, 
E.3 (General—i154 beds) Res, or non-res. 

Mile End Hospital, Bancroft Road, E.1 
(Géneral—475 beds) Res. or non-res. For 
General Wards and Casualty Department. 


beds) 
Wards. 
for Children’s Ward. 


German Hospital, Ritson Road, E.8 
(General — 218 beds) Ss. OF non-res. 
ONE for Medical Wards, S.R.N. C.M 


desirable; also ONE Children’s Ward Sis- 


ter (with experience), S.R.N 
R.8.C.N. an advantage. 
North Middlesex Hospital, Silver 


N.18 (General — 877 
For Gynaeco- 


Hospital for the East 
E.15 (General and 
Maternity —163 s) Res. or non-res. 
For Children’s Ward, Medical and Sur- 
gical. Applicants must have had _ ex- 
perience in child nursing, and preference 
will be given to those holding R.S.C.N. 


RELIEF SISTERS 


The Queen Elizabeth Hospital for = 
dren, Hackney Road, E.2 (157 beds) R 
or non-res. R.S.C.N., S.R.N. also 
guired at Banstead Branch (70 beds), 
Surrey, res. R.S.C.N., 8.R.N. Applica- 
tions to Hackney Road, E.2. 


STAFF MIDWIVES 


Hackney Hospital, E.9 (General — 
beds) es. OF non-res 

New modern Maternity ‘Wing of 109 ey 
Good experience. 

North Middlesex Hospital, Silver 
Street, Edmonton, N.18 (General — 877 
beds) Res. or non-res. 

Finchley Annexe (North 
Hospital), The Bishop’s Avenue, N.2 (38 
beds) Res. or -res. 

Wanstead gee Hermon Hill, E.11 
— 191 beds) Res. non-res. 
8 R.N .M. 

(General — 218 
8. 8.C.M. 


Road, E.8 
Res. or non-res. : 
Dept. — 14 


NURSES 


Poplar East india Dock 
Road, E.14 beds) Res. or 
non-res. 

The Queen Elizabeth Hospital for Chil- 
or Road, E.2 (157 beds) Res. 


STAF F NURSES (FEMALE) 


Mile End Hospital, Bancroft Road, E.1 
(General—475 beds) Res. or non-res. 

St. George-in-the-East Hospital, 
Street, £.1 (General—200 beds) 
non-res. For Medical and Surgical tag 

neral Wa Also 8.R.N. for 

Ward. 
Hospital, 


German Ritson Road, €E.8 
(General — 218 beds) 
8.R.N. 


Res. or non-res. 


Plaistow Hospital, Samson Street, E.13 
(Acate Medical and Infectious Diseases 
—179 beds) Res. or non-res. 
R.F.N. for Fever and Chest Wards. 

Eastern Hospital, Homerton Grove, E.9 
(Fevers — 246 beds) . OF non-res. 
S.K.N. or R.F.N. 

North Middlesex Hospital, Silver 
Street, Edmonton, N.18 (General — 877 
bed For Ophthalmic 


Children’s 
Ward with R. S.C.N 
St. Clement’s Hospital, 2a Bow Road, 
E3 (General—i54 beds) Res. or non-res. 
Metropolitan Kingsland Road, 
E.8 (General 147 ) Res. For 
Wards, day duties. Also ONE required 
for Casualty Department. 
Connaught Hospital, Orford Road, 
Walthamstow, E.17 (General—118 beds) 
Res. or non-res. For Holiday Relief and 
for Casualty Department. . 


STAFF NURSES (MALE) 


also for 


Also 
cme ‘and Children’s trained, with good 
s experience. Good experience. 


Eastern Hospital, Homerton Grove, E.9 
(Fevers—246 beds) Res. or non-res. T.A. 
Certificate. 


ENROLLED ASSISTANT 


Poplar Hospital, 
Road, E.14 (General—120 re Res. or 
non-res. Full-time or part-tim 

St. George-in-the-East Hospital Raine 
Street, E.1 (Generul—200 beds) Non-res. 

t. Clement's Hospital, 2a Bow Road, 
E.3 (General—154 beds) Res. or non-res. 

Wanstead Hospital, Hermon Hill, Wan- 
stead, E.11 (General—191 beds) Res. or 
non-res. 

Eastern Hospital, Homerton Grove, E.9 
(Fevers—246 beds) Res. or non-res. For 


T.B. Wards. 

Plaistow ‘Hospital » Samson Street, E.13 
(Acute Medical and Infectious Diseases 
—179 beds) Res. or non-res. For Fever 
and Chest Wards. 

Hackney Hospital, E.9 (General — 811 

_oeds) Res. or non-res. 


ou gate 
beds) Res. or non-res. 


ENROLLED ASSISTANT 


NURSES (MALE) 


St. George-in-the-East Ho 
Street, E.1 (General—200 

astern Hospital, Homerton 
(Fevers—246 beds) Res. or mowed 
it 1, 

ackney Hosp a G 
beds) Res. or no (Senge 


SISTER TUTORS 
Chelmsford School Nursing oe 


Hospital, 
beds), and One for Chelmsford Essex 
Hospital. London Road, Chelmsford (160 
beds). For full particulars apply to 
Matron of the appropriate Hospital. 


NIGHT SISTERS 


St. John’s Hospital, Wood Street, 
Chiemsford, Essex (409 beds) Res. or 
non-res. One of three 

Black Notley Hospital, Braintree, Essex 
Seemenete Training School — 550 beds) 


en and District Hospital, 
pank, Dovercourt, Essex (30 
Acute Hospital in pleasant surroundings 
near the sea) Res. or non-res. 


Rose- 
0-bedded 


General Hospital, Prittlewell 
Southend-on-Sea, Essex (255 beds) 
or non-res. d Night Sister. Ped 


nights off ee Modern Hospital. 
Excellent experience 

St. Margaret's Hospital, Epping, Essex 
(General Training School for Nurses—485 
beds) Res. or non-res. One of four. No 
midwifery. Seven nights off in three 


DEPARTMENTAL SISTER 


Black Notiey Hospital, Braintree, Essex 
(Complete Training School — 550 beds) 
Res. In charge of Theatres; General and 
Orthopaedic Surgery. 


MIDWIF ERY SISTERS 


 Oldchurch Hospital, Romford, Essex 
— beds) Res. (96 Maternity 


THEATRE SISTERS 


Harold Wood Hospital, Harold Wood, 
Essex (General Training School — 421 
oat Res. or non-res. Day and night 
dy 

Black Notley Hospital, Braintree, Essex 
nore Training School — 550 beds) 

th experience in Thoracic Sur- 


WARD SISTERS 


Harold Court Hospital, Harold Wood, 
Essex (Tuberculosis Women — 62 beds) 
Res. or non-res. General duties. 

St. John’s Hospital, Wood Street, 
Cheimsford, Essex (409 beds) Res. or 
non-res. For Geriatric Wards. Also ONE 
‘Junior Ward Sister required. 

Harold Wood Hospital, Harold page 
Essex (General Training School — 

— Res. or non-res. For day and a night 
uty 


Oldchurch 
(General—718 
quired for Eye Unit. 

Black Notley Hospital, Braintree, Essex 
(Complete —— School — 550 beds) 
tes. ONE for Paediatric Ward. 

St. Albright’s Hospital, Stanway, Col- 
aca Essex (Chronic Sick — 80 beds) 


Hospital, Romford, Essex 
beds) Res. Also ONE re- 


ESSEX 


| Interesting post experience 


St. Bong 1 


For Female Receiving Ward of 13 
plus 6 tonsil beds, and Theatre, 
‘or tonsillectomy Res. 


RELIEF SISTERS 
argaret’s Hospital, Eppi 
(General Training School for pee 
s) Res. or non-res. Holiday’ Rey 
duties. Excellent experience. Good: 
ditions. Sixteen miles from Londo. 
Black Notley Hospital, 
Training School — 550 bel 
Two required for holiday py 


Hospital, Prittiewell Ch 
Southend-on-Sea, Essex (255 beds) tk 
or non-res. Holiday Relief. Now vas 


Wards and Departm 
General Hospital, ochtord, Essex (i 
beds) S. OF non-res. O requiné 


STAFF 
St. John’s } 
Chelmsford, 
non-res. 
two months Holiday Relief: 96-be 
Part I Training School. 
Rush Green Hospital, Romford, Em 
(General and Infectious Diseases —¢ 
eral Training School—247 beds) Ba 
Black Notley Hospital, 
— 
Res or Maternit Unit 3 ta 
WwW. ospital, 


Maternity Unit, General H 
Rochford, Essex (70 beds) Res. or 
res. TWO required. Posts falling vae 
tnd of May. Part I a School 
Premature. Baby Unit of 8 cots.. Ey 
“nee given in all departments. 
to Midwifery Matron, 


St. Margaret’s Hospital, 
.General Training School for Nurses 
modern Maternity Unit of 32 bed 
peds) Res. or non-res. Good expere 
and conditions 


THEATRE STAFF NURSES 
Harold Wood Hospital, Harold 
Essex (General Training School — 
heds) Res. or non-res. Male or I 
Day and Night duty. 


STAFF NURSES (FEMALE) 

St. John’s 
Chelmsford, 
non-res. 
Ward. Also for "General and Mid 
Wards. Holiday Relief for three mont 

Harold Court Hospital, H 
Essex Women — 62 
Res. or non-re 

St. Faith's Hospital, 
Brentwood, Essex (Sane 
male—437- beds—Medical and 
gical Unit — 29 beds) Res. or non 
FOUR required. . 

High Wood Hospita for Child 
Brentwood, Essex (T.B. ‘oniidren 


unit. 


pple 


beds) Res. on noti-res. 


" | 
NURSES 
i 
| treet, Edmonton, 
beds) Res. or n 
logical Ward 
i Diseases—118 s) Res. or non-res. 
St. Ann's General Hospital, St. Ann’s 
| | 
| 
| 
quired immediately. One for St. John’s 
tant 
he 
f 
beds). 
| N 
reds) 
weeks. eds) 
ssex eneral — Maternity Unit 
Cresc 
beds ) 
Cheatre Superintendent. at. 
Mildmay Mission Mospital, Austin pets 
i 
Plaistow Hospital, Samson Street, E.13 CIT 
(Acute Medical and Infectious Diseases— NM 
179 beds) Res. or non-res. 8S.R.N., T.A., RE 
or R.F.N., for Chest’ Wards. Also ONE, bd up 
th 
cal 
j t 
3 
| = the 
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“ NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD—Continued. 


ESSEX—Contd. 


"STAFF NURSES | (FEMALE) 


Essex 
beds) Res. or non-res. 


wards and Casualty. 
eneral Training 

oF nOD-Tes. 

and Night duty. 


pad, Esse 
Children’s Ward. 


Training School for 
and 48-hour week. 
sixteen miles from Lo 
Baal d Infectious 
eral Praining School—247 beds) Res. 
Honey Lane ‘Hospital, 
Essex (120 beds 
For Acute 


General Medical and Surgical, 
Res. 


Narses’ Home. 
St. Mary’s: Hospital, 14 


Colchester 
tant Nurses Training School—139 beds) 


Res. or non-res. TWO required. 


7 STAFF NURSES (MALE) 


Harold Wood Hospital 
Essex (General Training. 
heds) Res. or non-res. 
and ‘Night duty 


and Green Belt. 


School —~- 421 
For Wards, Day 


Brent- 
Nurses’ Training 


tal, Buckhurst Hill, Essex 
beds) Res. or non-res. For 


tal, Harold Wood, 
School — 421 
For Wards, Day 


trict Hos ital, Freeland 
(General— 


36 beds) Res. or non-res. -R.N. For 


t’s Hospital, Epping, Essex 
Nurses—485 
on-res. For Out-Patient 


ospital, Romford, Essex 


Waltham 
) Res. or non-res. 8.R.N. 

cate Medical Ward newly opening, 
Assistant Nurses. Excellent 


lee Abbey War Memorial Hos- 
, Waltham Abbey, Essex 

ata Farm Hill 
Hospital on bus route, 
Good 


Pope’s Lane, 
Essex (Chronic Sick—Assis- 


Harold Wood, | 


ENROLLED ASSISTANT 
Forest Hospital, Buckhurst Hill, Essex 
1General—44 beds) Res. or non-res. 
Frentwood, Essex (Tuberculosis Children 
Peto beds) Res. or non-res. Opportunity 

° st. George’s Hospital, 

Essex (Chronic Sick — Assistant Nurse 

Harold Court Hospital, Harold Wood, 
Essex cSubevoutonta, Women — 62 beds) 

St. tal, 

Chelmsford, Essex (409 beds) Res. or 

St. Peter's Hospital, Maldon, Essex 
1188 beds) Res. or non-res. 

Broomfield Hospital, Chelmsford, Essex 
(Chest Hospital—308 beds) Res. or non- 
FOUR required. 

Harold Wood Hospital, Harold Weed. 

neds) Res. or non-res. 

Faith’s London 
Bren 
male— Medical and Post-Sur- 
gical Unit — 29 beds) Res. or non-res. 
Oak, Essex (Convalescent—7 beds) Res. 
Senior, of charge during 
meads Bishop’s Stortford, Herts. 
WwW Memorial Hos- 
(General Medical and Surgical, Acute— 
24 beds) Res. Hospital on bus route. 
Good 
Nurses’ Home. 
ENROLLED ASSISTANT 

St. George’s Hospital, Hornchurch, 

Essex (Chronic Sick — Assistant Nurse 


NURSES (FEMALE) 
High Wood Hospital for Children, 
take T.A. Certificate. 
Hornchurch, 
Syomens School—339 beds) Res. or non- 
Res. or non 
Hospi Wood Street, 
non-res. 
For Chronic 
Sick Wards. 
res. To qualify for T.A. Certificate. 
Essex School — 
Road, 
Essex (Sane Epileptics, Fe- 
Eden Cottage Hospital, Hatfield Broad 
Sister’s absen Matron, Hay- 
Farm Hill, Waltham Abbey, Essex 
near London and Green Belt. 
NURSES (MALE) 
Training School—339 beds) Non-res. 


MIDDLESEX 


Chase Hospital, geway 
Enfield, poameeex (General — 550 0 beds) 
Hes. or non-res Qualified, working under 


Principal Sister Tutor. 
NIGHT SUPERINTENDENT 
$t. Michael's Chase Side 
Crescent, (Chronic—310 
NIGHT SISTER 
St. Hospita Side 
Crescent, Enfield, (Chronic—310 
heds) Non-res. 
MIDWIFERY SISTERS 
Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General — 550 beds) 
Res. or non-res. §.R.N., 8.C.M. 
WARD SISTER 
St. Michael’s Hospital, 
Crescent, Enfield, Miadx. 
beds) Res. or non-res. 
STAFF MIDWIVES | 
Chase Farm Hospital, The Ridgeway, 
Enfield, Middiesex {ay — 550 beds) 
or non-res. 8.R.N., S.C.M. 
NURSES (FEMALE) 
Michael’s — Chase Side 
Middx. (Chronic—310 
beds) Res. or non-res. S.R.N. 


Chase Side 
(Chronic—310 


Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General — 550 beds) 
Res. or non-res. 8S.R.N. for 
ONE with Ophthalmic experien 


6 
s) Res. or non-res. ONE to relieve 


Night Sister. 


STAFF NURSES (MALE) 

Chase Farm Hospital, The Ridgeway, 
Enfield, MiddJesex (General — 550 beds) 
—— res. To alternate Day and Night 
uty. 


ENROLLED ASSISTANT 


NURSES (FEMALE) 
Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General — 550 beds) 
Or non-res Enrolled or awaiting 


Chase Side 


Michael's Hospital, 
(Chronic—310 


Crescent, Enfield, Middx. 
Res. or non-res. 
eld War Memorial Hospital, Chase 
Side, Enfield Middlesex (General — 62 
s) Res. or non-res. 


ENROLLED ASSISTANT 


NURSES (MALE) 

Chase Farm Hospital, 
Enfield, Middlesex (General — 55 
Non-res. Enrolled or awaiting enrolment. 


be 


The Ridgeway, 
0 beds) 


HERTFORDSHIRE 


HOME SISTER 


Haymeads Hospital, 


incl. 31 Maternity) Res. 
sister. 


cistant Matron 


don and Cambridge, 
minutes. 


NIGHT SUPERINTENDENT 
Hertford County Hospital, Hertford 
torts beds) R 


“NIGHT SISTER IN SOLE 
CHARGE 


—76 beds, average 
Res. Vacancy occurs early July. 


NIGHT SISTER 


Haymeads Hospital, Bishop’s Stortford, 
beds) Res. or non- 
Preferably with Theatre experience. 


Herts . (General—430 
res. 
Ten nights off duty each month. 


THEATRE SISTER. 


Haymeads Hospital, Bishop’s Stortford, 
Res. or non- 


Herts (General—430 beds) 


1es. Senior Theatre Sister. For Main 

Operating Theatre. Good experience 

available. 
WARD SISTER 


Haymeads Hospital, Bishop’s Stortford, 
Herts (General—430 beds) Res. or non- 


nd Sister for Female Medical 


Ward and Nurses’. Sick Bay (42 beds). 


RELIEF SISTERS 


Haymeads Hospital, Bishop's Stortford, 
Herts (General—430 bed 


Tes. 
General Wards and Maternity Unit. 


Bishop’s Stortford, 
Herts (Complete General Training School 
for Male and Female Nurses—430 beds, 
Senior Home 
Duties include those of 3rd As- 
Hospital modern and 
Pleasantly situated mid-way between Lon- 
a journey of 45 
Excellent train and bus service. 


es. OF non- 


Gallows 
, Hertford, Herts (Infectious Diseases 
occupation 30) 


s) Res. or non- 
TWO Holiday Sisters required for 


STAFF MIDWIVES 
Hertford County Hosp 
Herts (General—171 
S.R.N., 8.C.M. 
aymea 
Herts (General—430 beds, including 31 
Maternity beds) . or non-fes. 
required, S.R.N. §8.C.M.. or S.C.M. only. 


THEATRE STAFF NURSE 


Hertford County Hospital, Hertford, 
Herts (General—i171 beds) Res. or non- 
res. Night duty relief. 


STAFF NURSES (FEMALE) 


Haymeads Hospital, Bishop's Stortford, 
Herts (General—430 beds) Res. or 


non- 
res. For Children’s Unit, Operating 
Th , O.P.D. and Casualty Department, 
Female Surgical War Female Medi- 


cal Ward: also TWO required for Holi- 
day duties. 


STAFF NURSES (MALE) 


Haymeads Hospital, Bishop’s ord, 
Herts (General—430 beds) Res. of non- 
tes. For Male Surgical Ward and Thor- 
acic Surgery Unit. - 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Cheshunt Cottage Hospital 
Lane, Cheshunt, Herts (General — 16 
beds) Res. or non-res 


Haymeads Hospital, Bishop’s Stortford, 
Herts (General—430 beds) - ‘Res. or non- 
res. For Geriatric Unit. 


ENROLLED 
NURSES (MALE) 


Haymeads Hospital, Bishop’s Stortford, 
Herts (General—430 beds) Res. or non- 
res. For Geriatric Unit. 


MENTAL NURSING VACANCIES 


TUTOR IN SOLE CHARGE 
(MALE or FEMALE) 


Combined Group appointment to cover 
those Hospitals recognised as Training 


cchools (Mental Deficiency). S.R.N., 
R.M.P.A. 


ication. 


Res. or non-res. 


pital 
stone House, High Road, 


WARD SISTERS 


Claybury Mental Hospital, Woodford 
Bridge, Woodford Green, Essex (2 

s) Res. or non-res. 

St. Clement’s Hospital, 2a Bow Road, 
E.3 (Female Observation Unit—12 beds) 
- or non-res. S.R.N., R.M.N. 


Hospital Bow Road, 
PSYCHIATRIC UNIT — 36 beds) 
Res. or non-res. R.M.N. 

North Middlesex Hospital, 
Edmonton, N.18 (General — 
Res. or non-res. Psychiatric Unie 
in process of reorganisation. 


Management Committee, 


-- also recognised Tutor’s quali- 
Applications 
to be addressed to the Secretary to the 
Committee, South Ockendon Group Hos- 
Leyton- 
London, E.11. 


.468 


STAFF NURSES (MALE) 


_ Severatis Mental Hospital, Colchester, 
Essex (2.027 beds) Res. or non-res. 
Ability to play orchestral or military 
band instrument. an advantage. 

Claybury Mental Hospital, Woodford 
Bridge, Woodford Green, Essex (2,468 
beds) Res. or non-res. 

South Ockendon Hospital, —, Gra 


—" (Mental Deficiency — 560 s) 
es. or non-res. Apply to Physician 
Superintendent. 


ENROLLED ASSISTANT | 
NURSES (FEMALE) 
UNIT — 36 Road, 


Male Observation Unit — 12 
oF non-res. 


NURSING ASSISTANTS 
(FEMALE) 
Hospital, 


Pha 


Woodford 


or non-res. 


WESTMINSTER HOSPITAL TEACH ING’ 
ROUP 


WESTMINSTER HOSPITAL (PARKWOOD) 
XILIARY HOSP 
AND CONVALESCE Nr 


AYLESBURY SCHOOL OF NURSING . 
RELIEF HOLIDAY SISTERS 


ncorpo 
OKE MANDEVILLE HOSPITAL (624 Beds) 


i up to the end of October to under- ST 
ALE) and general duties. in. ROYAL BUCKINGHAMSHIRE HOSPITAL (105 Beds) 
Res. good surgical experience and held TINDAL GENERAL NUSPITAL (iss ) Sister required in the above Auxiliary 
hildre ical Staff Nurse’s post for at least six acancies exist in the Training School for Male and Female Student Nurses. Hospital and Convalescent Home for women. “i 
‘idwitgs after completion of training. Candidean must be at least 18 years of age and have attained a good standard of Applications, giving full particulars of age. ee 


training and experience, with two Matrons’ 
names for — to Matron, Westminster 


Students are accepted into the Preliminary School on the ist August, Novem- 


mont lication form and further details from 
(3862) 


i 0 medi staff and qualifi | 
By ngle cash pa 
Sister SOUTH be sy on pa te Examination. ‘Uniform is provided. Four weeks’ appoint 
non annual holiday. graphy Department; need not be a 
ee required for alternate day and Modern Nurses’ Homes, separate bedrooms, recreation rooms, Hospital trans- grapher. = 
jhild port. All Hospitals within easy reach of London and Oxford. { | 
Applications, with details of train 
€ of salaries and conditions. Post-Registration Students accepted for two years’ training itals, qualifications experience, together’ = 5 
vith full’ Particulars of training and | Applications to the Matron of any of the above-mentioned Hosp Ayleabury. two Matrons’ names for reference. should be 
ble to the Matron. 


of Matrons for refer- sent as soon as 


names 
the Matron (3816) 


(4035) 


lay 
neal 
Brentwood 
an 
JD -Teg, ; 
ck 
{ 13 
Te, mak) 
day 
Good tw: 
550 bi 
ssex (if Enfield War Memorial Hospital, Chase ee 
e 
S 
r app 
enroime 
it St. 
or 
Appl 
(33) 


st. JOHN'S HOSPITAL, HALIFAX 
ee are invited for the 


on Sisters. 
Stafl Nurses. 
8.£.A.N 

Pupit Assistant 
Apply to Matron. 


(2512) 


TENBURY WELLS 


are required for the 


staff 
above Ho«pital, which will 
about ist June, 195 
2 Ward 


isters. 
1 Staff Nurse, S.R.N. or B.T.A. 


be opened on 


3 Assistant Nurses, a 
For rticulars apply to Matron, Yardles 
Green Hospital. Birmiugham, 9. (8415) 


SOUTH WEST | HOSPITALS 
CARDIGAN MATERNITY HOME 


Resident 
-bedded 


of 
Genera! Hoxp 


Staff Midwife 
General Practitioner) 
Newmarke 


t 


tal. 
Apply Newmarket General Hos- 
tat. . (3618) 


UNITED SHEFFIELD HOSPITALS 
THE CHILDREN'S HOSPITAL 
Applications are the 

vacant (due to marriage) of Ward Sister 


(one 


of asad at the Annexe (29 beds), 98 Tapton 
d Medical 


field, 


She an 
Ward ‘Sister (25 beds). 


Acute 


work. 
Apply to Matron, giving details of experi- 
(3800) 


ence, and two names for reference. 


JEWISH BOARD OF GUARDIANS 


Requires for Convalescent llome at Walton- 


men); 


Sister 
(State Enrolled). 


pply by letter, giving full particulars of 


to Matron, Samuel wis 
Naze Park Road, Walton- 
on-Naze (3822) 


WELLGARTH EGE (INC. 


COLLEGE (IN 
LONDON, N.W 


R.8.C.N. 


rred. Willing and able to train Students 


= infant care and nursery nursing. 

lary according to Whitley scale. 

Apply to the Principal for 
forms and further particulars. 


application 
(3921) 


. THE UNITED LEEDS HOSPITALS 


GENERAL INFIRMARY AT LEEDS 


Nurses required for the Private 


taff 
Patients’ Block. 


Please apply to Matron, stating age, Train- 


subsequent experience, to- 
gether with three names for reference. 
(3936 


ST. MARY'S HOSPITAL 
PADDINGTON, W.2 


Pplications are invited for the post of 
8 Midwife in the Maternity Department. 


Salary in accordance wit 
recommendations. 
Applications, giving age, experience, 


the names of two referees, to be sent to 
(3949) 


atron. 


ith the Whitley Coun- 


and 


WAR MEMORIAL HOSPITAL 
SELB ORKS 


IRED 
Resident Sister (S.R.N.). 


‘experience desirable. 


Theatre 


Staff Nurses (3.R.N.), full or part-time. 


Resident or non-resident. 
Whitley Council rates and conditions. 


with particulars of experi- 
i ( 


ence to Matron at Hospital. 


4030) 


THE ROYAL HOSPITAL 
GRAY’S INN ROAD, W.C.1 


Applications are invited for the gee 


ment of Ward Sister for the Ear, Nose 


Throat Bly, of this Hospital, S8.R.N., 8. Ch M. 


Certificate, for July Ist, 


1952. 


re of service and salary in accord- 


with the Whitley scale. 


in with full particulars of 
age, training and an experience, to- 
names 


with two Matro 
to 


gether 


ence, Matron. 


r refer- 
(3993) 


WELSH BORDER HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited from qualified or 


unqualified 
Teacher for 


: £470 x £15 to 
qualified persons, cneeed £440 x £15 to 
perso 

e 


persons for the post of School 
Patients at Maldwyn 


£515 for 
£485 


t will be pos to the provisions 


pos 
of. the oe Health Superannuation Regu- 


lations, 


Aealicatlons. stating age and full particu- 


lars of qualifications and experience, 


to- 


gether with copies of two recent testimonials, 
should be addre to the undersigned as 


soon as possible. 


. LEWIS, Secretary. 
Welsh Border Hospital 
Mid-Wales Hospital, Talgarth, Brecon. (4013) 


CLARE HALL HOSPITAL 
SOUTH MIMMS, BARNET, HERTS 


(542 Beds) 
TUBERCULOSIS NURSING 

‘MALE AND FEMALE STUDENT NURSES required for four-year course. com- 
bining general and tuberculosis training. First two years spent at RE HALL 
for qualification for naty State Examination und Tuberculosis Association 
Certificate, follow by two years at one of the affiliated General Hospitals to 
Applications will also be con- © 
sidered for Students to complete two years’ training —_ for Tuberculosis Associa- 
tion Certificate. Candidates.must be 174 years or over 

Salary: ist year £205 p.a.. 2nd year £215 p.a., with an additional service 
allowance of £60 on completion of the two years’ training in Tuberculosis nursing. 
Appropriate salaries payable for the 3rd and 4th years. Male Students receive an 
additional £14 6s. ps in each year of training. Where the Student is resident, 
a deduction of £100 p.a. is made for residential emoluments provid 

Vacancies in the Preliminary Training School commencing 6th August and 8th 
October, 1952. and applications should be made to the Matron of the Hospital, 
from whom further information may be obtained. (3350) 


complete. training for Final State Examination. 


STUDENT NURSES REQUIRED 


Vacancies occur April, July, October und January. 
Apply Matron, Borough General Hospital, Heath Road, Ipswich, wer 


HERTFORD COUNTY HOSPITAL 
HERTFORD, HERTS 


Training School for Male and Female Student Nurses 
Vacancies occur in January. ee and iagniabes of each year. 
Apply to Matron for particulars 


DERBY AREA No. 1 HOSPITAL MANAGEMENT 
COMMITTEE — 
CITY HOSPITAL, DERBY 
Applications are invited for Student Nurses (Male or Female) for three years’ 


General Training (Male-—non-resident). . 
Candidates must be 18 yeurs of age. Nurses on the Supplementary Register 
ecepted for two years’ training. Training allowance and conditions in accordance 


with, Whitley Council recommendations 
Applications a Matron, who will be pleased to forward full inte aa 


arrange an inte 


EAST SUFFOLK AND IPSWICH HOSPITAL 
IPSWICH 


(350 Beds) 

Student Nurses accepted for general seiinine. Preliminary Training School 
courses commeuce in February, May, August and November each year. Usual 
training allowauce given. 

For prospectus and full particulars apply to Matron. (85) 


ROYAL UNITED HOSPITAL 
BATH HOSPITAL MANAGEMENT COMMITTEE 


4 Beds) 
STUDEN NURSES 
There are meee 6 for Female Student Nurses between the ages of 18—34 
years, to qualify al State Registered Nurses. Modern Huspital and Nurses’ Home 
in ideal surroundinu 
For apply the Matron, Royal United Hospital, 


‘ 


Park, 


ST. GEORGE-IN-THE-EAST HOSPITAL, RAINE STREET 
WAPPING, LONDON, E.1 


Girls of a good standard of education and who are at least 18 years of age . 

required to train for three years in General Nursing, which includes twelve weeks 
in Preliminary Training School. Candidates on Supplementary Register accepted 
for two years’ training. Annual training allowances: Ist year £2U0U, 2nd year 
£210, 3rd year £225. Single cash payment of £5 on passing I’reliminary State 
Examination. Trainees may be resident or non-resident. If resident, a charge of 
£100 will be made for board and lodging. Non-resident will receive uniform, 
laundry and meals on duty free. 
Please apply to Matron. (58) 


WOKING AND CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE 
ST. PETER’S HOSPITAL, CHERTSEY, SURREY 
Complete Training School for Nurses 

Students accepted for general training between 18 and 32 years of age. Traip- 
ing allowances: list year £2UU0, 2nd year £210, 3rd year £225, less £100 per 
annum for tuition, residence, etc. Nurses on Supplementary Kegister entered for 
Final ~~ after two years. No further vacancies for Male candidates 


until late 1 


For Se wal information apply to Matron. (477) 


_ MILE END HOSPITAL, LONDON, E.1 
has vacancies for well-educated Girls over 18 years of age as Student Nurses. 
Training period of three years, including first eleven weeks in Preliminary Training 
hool. Half-day study period weekly allowed in duty time to all Student Nurses. 


Candidates on Supplementary Register accepted for two years’ training. 
This is a busy General maaan offering excellent all-round experience, with 


a pleasant, modern Nurses’ Home 
Please write to Matron for ‘ further particulars and form of a. | 


Nursing Times, May aL 


HOSP L FOR twa 
ST. QUINTIN AVENUE 
Ward Sister required for holidy 
.N. With experi 
sick children. perience in ty 


Apply for ‘application form to 


MARY'S HOSPITAL, 
» W2 
Applications are invi 
(resident or non- srenident) trom 
ease send particulars 
ence and names for por 


ELIZABETH GARRETT 


HOSPITA 
EUSTON ROAD, LOND 


ister’s experiens 

Resident or non-resident, as den 

ley Council scale of salary and e 
Apply with full particulars ty 


KING’S COLLEGE 


P 
BELGRAVE HOSPITAL FOR tu 
> Relief Sister required from July, 


S.C.N. 
Apply to the | 
for Children, 1 Clap 


UNITED BRISTOL Hos 
Required, Medical Baby ry 
R.S.C.N., S.R.N. Vacancy wild 
tember Ist. 
Applications to the Matron, Brig 
Tlospital for Sick Children, Bristay 
Matron’s name for reference. | 


OVERSTRAND HALL CONVAL 
HOME, CROMER, NORFOu 

(Beds 102) 
Sister and Nurse wanted for s 
valescent Hiome. Temporary or i 
Apply with full particulars and 
to Matron. 


BRISTOL 
10N 
State Nurses, Male wi 
trained for Queen's Rull. Block 
operation. Vacancies now and later § 
work only. Salary during t 
plus emo umenta. Resident or 
Cyclists or motorists. 
Apply Senior Superintendent 
Nursing, 6 Berkeley Square, Brista 


Required immediately :— 
(1) Charge Nurse, 8.R.N., 
Block, 58 patients. 
State Registered Nurse & 
Assistant Nurses, Male and fa 
Salary in accordance with th 
recommendations. Pension 
Apply Matron, The Home and § 
— Incurables, High Road, Sout 
am 


LONDON COUNTY COUNCH 
Nursery Wardens (non-resident) 
in the Boroughs of Hampstead, & 
Paddington. Marylehone and 

Qualifications: Senior Child Car 
Course and Supplementary Warde 
or educational qualificat 
experien 

Divisional Medical Off 
Harrow Road, W.9. 
Salary: £277 19+.—£380. (481) 


LABRADOR AND NORTH 
NEWFOUNDLAND 

State’ Registered Nurses with & 
Certificate, Sister-in-Charge for 17 
pital, and Staff Nurse for a nursing 
required in August for pioneer work 
Grenfell Association. 
For full particulars please apply 
Nurses’ Panel, Society for the Over 
ment of British Women, 43 
Street, London, 8.W.1. 


UNITED OXFORD HOSPIT 
CHURCHILL HEAD 


OXFO 
PLA C UNIT STAFF NUM 
Applications are invited from Sum 
te Nursxee who wich to do 
work in Plastic Surgical] Nursing. 
sained in Adult and Children’ 
Applications to Matron. 


losis experience. Facilities for tat 
Certificate. Salary and. conditions 
able to Whitley Council scales. 
Superannuation Scheme in force. 
port facilities. Modern Nurses’ 
all amenities. 

with two giving full parts 

names for 


Nurses. 
Temporary Sister required 
D 
ieatic 
on-Naze (60 women anid 
 (8.R.N.). also Staff Nurses 
| Inc 
HO: 
| 
eee | work 
he 
(30 Surgical Beds) 
| 
at 
BENENDEN, KENT 
Staff Nurses required, Male. o 
| raini} 
: 4 


) 


May 31, 1952 


OXFORD HOSPITALS 

ROSPITAL. HEADINGTON 
ox 

RGICAL WARD 

SURLICAL, 


required for 
Surgical “Ward, to be opened 


DISEASES, LONDON, W.9 


to the Matron. 


OLLEGE HOSPITAL 
K HILL, , $.£.5 
in 


and priva patien 

"Matron. (2439) 


1 DEN CHILDREN 
ToD 
tions are invited for Staff Nurser 
Enrolied Assistant Nurses. 
to Matron. (2814) 


COLLEGE HOSPITAL, 8.E.5 
wtions afte invited fur the post 
har in the Private Patients’ Wine 

and Surgical patients). 
giving particulars of 


QNITED OXFORD HOSPITALS 
yRCHILL HEADINGTON 


OXFOR 
jons ate invited the post 
y to Matron (3631) 


UNITED OXFORD HOSPITALS 
RCHILL HOSPITAL, HEADINGTON 


RO 
are invited for the_ post 
Midwife > Part Il Midwifery, ‘Unit 
to Mat ron 


8T. MARY'S 
Children’s Departme 
RINCESS LOUISE KENSINGTON 
HOSPITAL FOR CH 
8T. QUINTIN AVENUE. 
Nurses and State Enrolled Assistant 
feguired for both Medical and Surgical 
Salary according to Whitley Council 
ndations. Duties 48 hours 
work is interesting and good 
may be obtained in the nursing of Sek 


ication forms from Matron. (8700) 


OFFEY PARK REHABILITATION 
SENTRE, HORSHAM SEX 
for Metical and Psychiatric 
Rehabilitation) 
ig an unexpected vacancy for a 
Nurse. Training and Medical and 
atric Rehabilitation is given for one 
carrying the Hospital Certificate. 
week. Whitley scale of salary. Uni- 


Centre is one hour from a. on 
buthern Railway. and there are cel- 
cial amenities provided, q 
i residential club and badminton. 
particulars and application forms 
atron. (3752) 


HULL (A) GROUP HOSPITA 
MANAGEMENT COM MITTEE. 
VICTORIA HOSPITAL. FOR SICK 

REN 


) 
tations are invited for the following 


Nurses, S.R.N. ) 

or R.S.C.N., for 
fy according to appropriate scale. 
plications, together with Matron’s names 
erence, to be sent to the Matron at the 
address. 3793) 


VAL NATIONAL ORTHOPAED! 
LOND ON, W.1 
u for this acute Ortho- 
Hospital { for Operating Theatre and 
ward Whitley scale of salary 
Y with two names for reference to 
(3860) 


HOSPITAL 
» LONDON, W.C.1. 


for 
PMatemite Staff Midwives 


y particulars to the Matron. 
(3959) 


THE ROYAL FREE HOSPITAL | 
AY N ROAD, LONDON, W.C.1 


.C.M., 
assist with the tonching 
rvice and salary in ‘accord- 


litions of se 
th the Whitles scale. 


with full particulars of 
uent experience, © 
ith nites of two Matrons for refer- 
(3994) 


CHELMSFORD (ESSEX) SCHOOL OF NURSING 


. SF EX HOSPIT 
8ST. JUUN'S HOSPITAL, Chelinsford. 
BROOMFIELD HOSPITAL; Broomtield, Chelmsford. 
Period of training: Three years (including Preliminary Training School). 
Applications are invited frum well-educated girls of 18 to 3 rs. 
and particulars may be obtained from the of any of three 


VERNON HOSPITAL, NORTHWOOD 
MIDDLESEX | 


wana . are oe, Rh Student Nurses at the above Training School in 

tho Hester om the Supolementary pats of 
Modern methods of training adopted. 

wi, and conditions are in accordance with the Whitley Council 


HACKNEY G' GROUP HOSPITAL AL MANAGEMENT 


A Pproved Training School for Female Student Nurses 
There are vucancies for Student Nurses at Ilackney Iivepital, London, E.9, 
which is a large General Hoxpital with a ['reliminary Training Schoo] attached— 
Full Block System. provi good acute work and are well staffed. 
2 usstoums are modern and well seninged: four Sister Tutors. Modern Nurses’ 
ome; forty-eight hours per week. Salary: Ist year £200, £100 being deducted 


for board and lodging. 

wiesit eee Mental, Fever and Children’s trained Nurses accepted for two 
App ly Matron for application forms and further particulars. Interviews 

rranged (21) 


BINGLEY, KEIGHLEY, SKIPTON AND SETTLE HOSPITAL 


MANAGEMENT COMMITTEE 


KEIGHLEY AND BINGLEY JOINT HOSPITALS TRAINING en: 
FOR NURSES 


(YORKSHIRE, WEST RIDING) | 
(incorporating Keighley and District Victoria Hospital and Bingley Hospital) 


t. Nurses neeunee immediately for three years’ training in the above 
Joint Training Schco 
Salary: ist year "200, 2nd year £210, plus £5 on passing Preliminary Exam- 
ination, 3rd year £225. Subject to deductions of £100 per annum: for board and 
lodgings provided. 
Application forms and forms of conditions of service may be obtained from 
the Matron. of either Hospital. (x1791) 


CUDDINGTON HOSPITAL, BANSTEAD, SURREY 
Student Nurses reyuired fur two years’ Fever Training. Training allowances: 
£200 p.a. ist year, £210 p.a. 2nd year; less £100 p.a. for residential services 


Apply Matron (3604) 


HAREFIELD HOSPITAL, HAREFIELD, MIDDX. 


Complete General Training School for Male and Female ge Approved by 
the General Nursing Council for England and Wales, and also T School 
for the British Tuberculosis Association en 

Students accepted for 

(1) General and Tuberculosis Training (four allowance: 
bo £215, £275, £285 p.a. (subject to Nurses obtaining B.T.A. Cert = 

. Special allowance of £60 on completion of two years’ training in 
nursing. 

(2) British Tuberculosis Association Certificate only (two years). Training 
allowance: £205, £215. p.a. Special allowance of £60 on completion of 
two years’ training in tuberculosis nursing 

Male Student Nurses for all courses of tralndiie have an additional yearly 

allowance of £14 6s. (Post-Registration Students excepted). 

Large modern Ilfospital. First-class facilities for training, including 

Study Day. Situated in Green Belt near London. 
Application forms from Matron. (8) 


EXETER SPECIAL HOSPITAL MANAGEMENT COMMITTEE 


(SOUTH WESTERN REGIONAL HOSPITAL BOARD) 


HAWKMOOR CHEST HOSPITAL, BOVEY TRACEY 
(210 Beds) 


Student Nurses required. All types of treatment for Pulmonary Tuberculosis, 
including a major Thoracic Surgical Unit for Tuberculosis and Non-Tuberculous 
Diseases of the Chest. 

Training School under the General Nursing Council (special three years’ 
training, one year in the Chest Hospital and’ two years in a General Hospital, 
for Women and Men of good education). The Chest Llospital is also a*Training 
School for the British Tuberculosis Association Certificate. Salaries actording to 
the Whitley Council scales recently published. 


For further details apply to Matron. 


Supplement xxxi 


THE ROYAL CANCER HOSPITAL 
FULHAM ROAD, LONDON, &.W.3 

Vacancies for Trained Nurses (resident or 
non-resident) who wish to gain experience 
in major surgery and treatment by radium 
and radiotherapy; also experience in the 
treatment of diagnostic investigation with 
radioactive isotopes. 

In order to assist the Research Depart- 
ment, it is essential to have an adequate 
staff ‘of trained Nurses on the Wards. Salary 
with the Whitley 


further particulars apply to 


QUEEN ak MATERNITY | 
HOSPITA 


Staff Midwives urgently 
Applications eo © to Matron, Gold- 
hawk Road, W.6 _ (3807) 


OXFORD EYE HOSPITAL 
agg ay are invited fur a vacancy as 
Nurse, for training in acoctanene 
Certifica 
ter successful exumination. 
Apply Matron, The Eye 


CHURCH OF ENGLAND CHILDREN’S 
SOCIETY 


Nursery Nurses wanted (Certificated or ex- 
Perienced) for responsible and interesting 
posts in Residential Nurseries in various parts 
of the country, accommodating 20/25 babies 
and toddlers. Write, stating age and quoting 
this publication, to the Secretary (N/4), C. 
of E. Children's Society, Old Town [Haill, 
Kennington Road, London, 8.E.11. (x13). 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Applications are invited for the post of 
Staff Nurse in the Department of Anaesthesia 
for periods of six months. 

The post offers considerable experience in 
dealing with the reyuirements _ of ern 
-anaesthetic techniques while working with 
Sisters who have specialised in this subject. 
There is also considerable practical experi- 
ence in the care of unconscious patients. and 
the post should be of particular value to 
Nurses who intend to specialise in operating- 
room work. 

Applications, stating age. qualifications, 
and full particulars, should be addre 
Matron, Royal Victoria Infirmary, Newcastle 
upon Tyne. (251/5)° 


"VICTORIA HOSPITAL FOR 
E STREET, CHELSEA, 8.W 
Staff Nurse required. 
Apply, giving particulars of training and 
names for reference, to the Matron. (30995) 


HARROGATE AND RIPON HOSPITAL 
MANAGEMENT COMM 
ROYAL BA oe HOSPITAL, HARROGATE 


Mate. (non-resident). 
State Enrolled Assistant Nurses. 

Required for modern wards. 

Salary and conditions of service in accord- 
ance with Whitley Council agreements. Uni- 
form provided. 

Apply to Matron. (3986) 


AND BIPON 
AGEMENT COMMITTEE 
WHARFE GRANGE, LINTON ROAD 
WETHERBY 
Beds) 

Nursing staff required :— 

Staff Nurse, R.M.P.A. or R.M.N. 

ne Assistants for mental deficiency 
nursing 
fee. A, above posts may be resident or non- 

This ‘tie small Hospital for fomate mental 
defective patient, situated in pleasant sur- 
roundings, within easy reach of the town. 

Salaries and conditions of service in accord- 
ance with Whitley Council agreements. Uni- 


form prov 
Apply to Matron. (3987) 


SOUTH DEVON 

BOVEY TRACEY DISTRICT HOSPITAL 

Wanted, Two Staff Nurses, S.R.N. with 
S.C.M. or part, with a view to 
tion to Siste 

Wanted, Two Staff Midwives. 

Small General Hospital, pleasantly situ- 
ated, within easy reach of principal South 
Devon Coast resorts and the Moors. 
in accordance with Whitley awards. 


Apply to Matron. (3990) 
VICTORIA HOSPITAL FOR CHILDREN 
TITE STREET, CHELSEA, $.W.3 


taff Nurses requi 
Apply. giving particulars of training. 
names for reference, to the Matron. (3996) 


THE UNITED BI BIRMINGHAM HOSPITALS 
THE ELIZABETH HOSPITAL 
EDGBASTON, BIRMINGHAM, 15 
Applications are invited for Staff Midwives 


(for day.and night duty); to serve in the 
new O trical La under the direction of 
the Professor of rics. - ae according 


bstet 
roe tional ‘scale, with full residential emolu- 


icati full detafis, shotld be 
mAppiteations, siving (4084) 


it 
E, Wy 
Holiday 
RAN. amg 
in ‘the 
to be sent to Matron. (4000) 
PITAL? FOR NERVOUS 
cal and sur | 
for duy ware heliffe scale. | 
training (79) 
to th 
DON, ; 
4 
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desins 
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Ts 
AL 
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| 
OF seal 
Or 
and sai 
le 
ock 
later. | 
nt qd 
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| 
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rdeny 
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Supplement xxxii 


MAIDA pe HOSPITAL 
EASES, LONDON 

Four Nurses required Pag con- 

Neurosurgical Wards. Salary and 


recomme tions of the Whitley Council. 
Applications should be made as soon as 
possible to the Matron. (141) 


HUDDERSFIELD HOSPITAL 
MANAGEMENT COMMITTEE 
MOORVIEW HOSPITAL, MELTHAM 
Nr. HUDDERSFIELD 

1 Staff Nurse (S.R.N.) required. 
2 Assistant Nurses (S.F.A.N.s) required. 
Salaries and conditions in accordance with 
Whitley Council recommendations. 
Apply at the above 
(4028) 


THE BIRMINGHAM HOSPITALS 
BIRMINGHAM MATERNITY 


HOSPITAL 

LOVEDAY STREET, BIRMINGHAM, 4 

Staff Midwives, 8.R.N., S.C.M., resident 
non-resident, requi 

Facilities available for attending a urse 
for Midwife Teacher’s Diploma 
i 

Applications immediately to the Matron. 

(4067) 


UNITED OXFORD HOSPITALS 
RADCLIFFE INFIRMARY 

Applications are invited for the following: 

(a) A post as Theatre ff Nurse, with 
Gynaecological experience. 

(b) Pests as Staff Midwives. Part I School. 

Please apply to the Matron, giving two 
names for reference. (4080) 


PAYBODY (ORTHOPAEDIC) 
ALLESLEY, Nr. COV 
Beds) 
Staff Nurses uired. Facilities will be 
given to take the © Gedhennidie Nursing Certifi- 


cate. 

State Enrolled Assistant Nurses required, 
also Student Nurses required for two years’ 
Orthopaedic training. 

Applications to the Matron. (4084) 
TUBERCULOSIS AUTHORITY 
KILLADEAS HOSPITAL, CO. FERMANAGH 
Applications are invited general 
trained State Registered Nurses for the post 
of Staff Nurse at the above Hospital. The 
salary scale is £315 x £12 10s.—£415 per 
annum, less a charge of £120 per annum for 

board and lodging. 

In addition, a service allowance of £15 
will be paid on completion of each six 
months’ continuous whole-time service. 

Applications, giving details of age and 
experience, together with copies of three re- 
cent testimonials, should be sent to the 
Matron of the Hospital as soon as cone ye 
4 


BEDFORD GENERAL HOSPITAL 


ing) 
KEMPSTON ROAD, BEDFORD 

Assistant Chartered Physiotherapist _re- 
quired. Resident or non-resident. Varied 
work in busy departnient. Salary and con- 
ditions in accordance with Whitley Council. 

Applications to the Group and Hospital 
Secretary. (3408) 


CITY OF SALFORD 
SCHOOL HEALTH SERVICE 
Applications are invited from fully quali- 
Physiotherapists for full or part-time 
work in the School Health Service. The 
salary or fees, and conditions of service, will 
be in accordance with Whitley Council recom- 
mendations. 
Apnlications, stating age, qualifications 
experience, should “wef forwarded as soon 
as possible the Director of Education, 
Education Office, Chapel Street, Salford. 3, 
together with copies of two recent. testi- 


monials. 
H. H. TOMSON, Town Clerk. 
(3905) 


-BEDFORD GENERAL HOSPITAL 


0 ng) 
KEMPSTON ROAD, BEDFORD 

Locum-tenens Assistant Chartered Physio- 
therapist required for June, 1952. 
. Salary and conditions in 
accordance with Whitley Council. 

Applications to the Group and Hospital 

retary. (3490) 


HOSPITALS FOR DISEASES OF THE 
LONDON HOSPITAL 


Two Physiotherapists 
e), holding C.8.P. qualifications. 
Experience in chest work an advantage but 
not essential. Whitley salary scale. 
Applications with testimonials to the 
ouse Governor, London Chest Hospital, 
don, _, (4020) 


EMENT COMMITTEE 


required in Chichester 
Group 


Apply Group Royal Sussex | 
Hospitel, 4106) 


BANBURY GROUP TRAINING SCHOOL 
HORTON Wied HOSPITAL 


(17 s) 
‘There are a limited number of aia for Student Nurses. Preliminary 


Training School terms: saeuary, April and September. 
First year salary: £200 
‘Applications to the Matron, Horton General Hospital, Banbury, me 6) 


THE BIRMINGHAM ore GROUP OF 


ROAD HOSPITAL, BIRMINGHAM, 18 
tudent Nurses red. The training is three years plus three months’ trial 
period. BLOCK SYSTEM OF TRAINING is in operation, which means that much 
of the theoretical work is undertaken when the Nurse is not working on the 


Apply to Matron. (815) 


ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE 
CHASE FARM HOSPITAL, THE RIDGEWAY, ENFIELD, MIDDLESEX 
VACANCIES FOR STUDENT NURSES AND PUPIL MIDWIVES 

The Hospital is pleasantly sited, and though easy access to the heart of 
London is obtained, it is within walking isenes of pleasant countryside. Local 
shopping and entertainment facilities are 

STUDENT NURSES (Female) 

Vacancies on courses commencing 1-7-52. Period of training: Three years, 
Training given for State Examination in General 
Training allowances: £200, £210 and £225 for the first, second and 
third years, respectively. Full board and lodging provided for on, of £100 
per annum. Nurses on Supplementary Kegister may take two years’ course. 

Students may take Part I of State Registered. 

ale 

Vacancies for four Males. Candidates must be non-resident, and for preference 

have completed National Service 
PUPIL MIDWIVES (Pt. I Training) 

Vacancies for S.R.N. on courses commencing 1-852. Period of training: 

Six months. page ad £230 per annum, less deduction of £100 per annum for 


Illustrated ae ure and further particulars obtainable from the Matron of 
Hospital. N.T., to whom all applications for vacancies 
addres 


NORTH MIDDLESEX HOSPITAL 
SILVER STREET, EDMONTON, N.18 


(1,028 Beds) 

are invited for the appointments. Apply to Matron. 

Stud Nurses. Vacancies 14th July, 1952. Candidates should be not less 
than 18 ls of age. Three years’ training for State Examination in General Nurs- 
ing. Training allowance in accordance with the Nurses itley Council recom- 
mendations: Ist year £200 per annum, 2nd year £210 per annum, 3rd year £225 
per annum. An amount of £100 per annum is charged for board and lodging. 

Pupil Midwives. Vacancies July ist, 1 

.R.N.s accepted for six months’ training ‘for Part I C.M.B. Examination. 

Training for Certificate in Obstetrics Analgesia also given. Training allowance 
in accordance with the Nurses and Midwives Whitley Council recommendations: 
£230 per annum. An amount of £100 per annum is charged for board —_ a 


RUSH GREEN te ROMFORD, ESSEX 
(247 2 

Student are required at this Training allowances: £200 first 
year, £210 second year, £225 third year, mane £100 p.a. for board and lodging. 
Uniform provided. Pleasant Nurses’ Hom good social life. The Hospital is 
within easy reach of London on the siaeeeio’ railway 

Applications or further inquiries should be made to the Matron. Please men- 
tion this paper when writing. (3608) 


GROUP 25 BIRMINGHAM (SELLY eane HOSPITAL 
MANAGEMENT COMMITTEE 
LITTLE BROMWICH HOSPITAL, BIRMINGHAM, 9 


4 

tudent Nurses required for ot geey scheme of General Training, first year 
at Little Bromwich Hospital, second and third year at Selly Oak Hospital East. 
Age 18 years and over. Training allowance: nn 0 ist year, £210 2nd year, £220 
8rd year; less £100 for board, lodgings and uniform. 

Student Nurses required ‘for two years’ Fever Training. Age 18 years and 
over. Training allowance: £200 list year, £210 2nd year, less £100 for board, 
lodgings and uniform. 

For further particulars apply to Matron. (3565) 


KELLING HOLT, NORFOLK 


Female Student Nurses required for two gears’ training for the British Tuber- 
ne — Certificate at the above Sanatorium, which includes a Thoracic 
a ig ‘allowance: First year £205, second year £215, less £100 per annum 
for board and lodging. A service allowance of £60 is paid on completion of 


ng. 
Apply. giving full particulars, to the Matron at the above address. (3645) 


South Warwickshire Hospital Group (No. 14) 


KING EDWARD VII MEMORIAL SANATORIUM 
HERTFORD HILL, Near WARWICK 


Male and Female Student Nurses for four-year course combining General and 


T.B. Nursing. First two years at the King Edward VII Memorial Sanatorium for 
qualification for Preliminary Examination and B.T.A. Certificate, followed by two 
years at an affiliated General Training School. (4005) 


Nursing Times, May jig 
HOSPITALS FOR DISEASES 


CHEST . 
THE LONDON CHEST HOspr,, 
has a vacancy for a R be 
wor esident ; 
ley salary sc non “esi 
‘to the House 
don Chest Hospital, London, EQ. 


ENFIELD GROUP 
MANAGEMENT Comer 
ACA FOR 


opened 
women over years of age. "Twoy 
remainder in one 
Hospita 
South Lodge Hospital, World’s 
e ar Memo 
chael’s t 
cent, Enfield, Middlesex 
Salary during training: £209 
£210 second year; Male Pupils su 
per year; £5 cash payment on 
training and enrolment. 
Female Pupils may reside at tes 
of their choice, but Male Pupils » 
to make their own arrangements. 
particulars and illustrate 
with enrolment form can be o 
Dlication to the Matron (Dept. Nj 
of the above-named Hospitals. 


HOSTEL OF ST. LUKE 

THE CLERGY NURSIN 

“44 FITZROY SQUARE, Lene 

Resident or non-resident Stat 

Assistant Nurse required. 
Whitley scale of salary 

exempt from "National } 


HC 
WAl 


August, 


BURY AND ROSSENDAL 
HOSPITAL MANAGEMENT Ct 


There are vacancies for Stat 
Siechanent Nurses (Female) at th 
Kay Home, Walmersley Road, 
and conditions of service will bey 
ance with the Whitley Council 
tions for Nurses and Midwives, 

Applicatitns should be made tot 
Robinson Kay Home, Bury, immed 


Secretary to 


HOSPITAL MANAGEMENT 60 
HACKNEY GROUP (No. § 
ACKNEY HOSPITAL 
HOMERTON HIGH. STREET, LOW 
(Large General Hospital: R 
Training School for Assistant 
Vacancies exist for Pupil Assisted 
aged 18 years and over, for two ya 
ing at the above Hospital. 
Training allowance: ist year 
year £210, a charge of £100 a ne 
for board and lodgin 
For application forms and furtha 
lars, apply Matron. 


WEST MIDDLESEX 
IiSLEWORTH 
Female Student Nurses for § 


mencing 14-7-52 and 6-10-52. UNI 
Pupit Assistant Nurses for & 
mencing 11-8-52. Roy: 


Large General Training School, ones 
training given in all types of 2 
cluding children). 
year £200, £100 payable for boar 

ks’ minary Train 


intervals. Only two days weekly 
duty, and on night duty two 
weekly, followed by 10 p.m. duty. 

Recreation centre—tennis, hoe 
ming and indoor sports. 


MARY MATERNITY 
t Middlesex Hospital 
Pupli midwives for Course comm 


1952. 

Each has one Study Day per wet 

The Queen Mary Matacuity Uni 
of 100 beds and 78 cots, and 81 
Wing of 15 cots. Part I Training 
Pupil Midwives. Experience is 
a atric 

Application forms obtainable 
Matron. West Middlesex Hospital, 


| form 


State Enrolled Assistant 
This is an up-to-date Hospital fo 
male and female 
patients 
Salaries and conditions of serviet 
ance with Whitley Council ag 


provided. 
"Applications to be forwarded to 


PUPIL ASSISTANT 
A now Training Schoo 
195 
| leas 
| 

GLA 
C 

19, 
£11( 

th 
etc., 

ren § 
Pen 

be 

fonday to Friday 8 a.m. tO 5 Dm Jz 
training in five block periods at fr "ye 

as 

at 

ear, 
afte 
will 
ratio 
£3 

t 
mon 

uy 
“th 

HARROGATE AND RIPON Ht Tr 

MANAGEMENT COMMIT 
KNARESBOROUGH HOS | 
he iT 

idle 
Nu 


Times, May 31, 1952 
VALE yon ponveus 


GENERAL HOSPITAL 
ANN TOTTENHAM, N.15 


ANN'S from men and 


the Preliminary Training School 
The next course commences in early 


further particulars and application 
please write to Matron at the ae 


| PITAL, WHI 

£200 WALTON-ON-THAMES, SUR 


staff home. Whitley 
Matron. (3894) 


ITED OXFORD HOSPITALS 
HOSPITAL, HEADINGTON 
OXFORD 


ASSISTANT NURSES 
i ti tt. are invited from Assistant 
to work in the Thoracic Surgical 


to Matron. (3999) 
ESTMINSTER TEACHING 


MINSTER HOSPITAL 
AUXILIARY HOSPIT 
AND CONVALESCENT NOME 
» KENT 
(120 Beds) 
Nurses required in the above 
Hospital and Convalescent Home 


tate 
at the 
be giving full particulars of age, 
cil me ng and experience, two Matrons’ 
| is for reference, to Mat Westminster 

(Parkwood) Hospital and 
alescent Hom (4033) 


GLAMORGAN COUNTY COUNCIL 
CHILDREN’S COMMITTEE 


jlications are invited for the appoint- 
p of Nursery Nurses at the Residential 
by the Children’s 


: Aged under 19, £90 per annum; 


iés  admini 
ittee. 


ments valued at £100 per annum. 

plication forms, together with particu- 
of the appointments, conditions of ser- 
ete., may be obtained direct from the 
ren’s Officer, Glenside,”  Ty-gwyn 
Penylan, Cardiff, to whom applications 
i be returned as soon as possible. 


Clerk of the C er Council. 
of the Coun unci 

brgan County Hall, Cardiff. 

May,. 1952. (4074) 


SCHOOL OF NURSING 


Royal infirmary, Saint Mary’s Hospital 

omen and Children, and the Royaf Eye 
Hospital) 

STUDENT NURSES 

der Nurses are 

at N required for the above 


bk of 48 ntl The Block system of 
on is in force, and the Student Nurses 
retical training from qualified 
tors and obtain excellent practical 
oe Poe the wards under the supervision 
Nati - They are required to 
wl ational Health Service Superannua- 
—_ owed on entering the profession, and 
Tecreation clubs and 

| oath urses' Association of the Col- 


further particulars appl t 
Principal of pply by letter to 


ool of Nursing, 
Manchester Royal Infirmaty, Man- 
. (88) 


HILLINGDON HOSPITAL, UXBRIDGE, 


(General — 705 Beds) 
TRAINING SCHOOL FOR STUDENT NURSES 
AND PUPIL MIDWIVES, PART 11 
Vacancies for FEMALE STUDENT NURSES in the Prelimin 
Training Schools in July, October, 1952, and January, 1953. — 


Period of training: Three years. Nurses on the Supplementa 
Parts of the Register accepted for two years. (Immediate vasuneieay, 


Modern Nurses’ Home, separate bedrooms. 
training facilities. 


acancies also occur from time to time for MALE STUDENT 
NURSES (resident or non-resident). 


Applicants with a good standard of education, and between the 
ages of 18 and 34 years, should write to the Matron, who will send 
full particulars and arrange interviews. 


Also vacancies for PUPIL MIDWIVES (Part II) from time to 
(74) 


CENTRAL MIDDLESEX HOSPITAL 
PARK ROYAL, N.W.10 
(Acute Modern General a — oe large Casualty and Out-Patients’ 
epartmen 
The ‘Hospital is a Complete Training School for Student 
Midwives, and is situated 25 minutes fomemn the West End of Lon _— — 
ACANCIES EXIST FOR FEMALE STUDENT NURSES 
There is a Preliminary Training School, where candidates are given instruc 
Son before commencing ward duties. Lectures given by Medical Staff shoe qualified 


Me on mn ebeead Home, separate bedrooms, recreation rooms, and facilities for 


‘hockey, te 


Training a a according to the recommendations of the Whitley Council: 
£200 to £225, less £100 for board, lodging, laun etc. h 
on passing the Preliminary State Examination. 
Four weeks’ annual leave. Uniform provided 
Nurses on the G.N.C. Supplementary Register accepted for training for two 


. Applications to be made to Matron, who will be pleased to interview 
candidates at any time by appointment. (3623) 


KING EDWARD VII WINDSOR 
(473 

There are vacancies for Student lone mie a good standard of oiaained at 
the Windsor and Old Windsor Units of the above Hospital. General training con- 
sists of three years, which includes three months in the Preliminary Training 
School, and the Block system of teaching. Salaries and conditions in accordance 
with Nurses and Midwives Whitley Council recommendations: £200, 
2nd year £210, 3rd year £225; less £100 per annum for board, lodging and 
uniform. ‘Nurses on the Supplementary part of G.N.C. Register accepted for 
reduced period of training. 

Applications should be addressed to the Matron, ftom whom further particu- 
lars can be obtained. (251/10) 


MAIDENHEAD HOSPITAL, ST. LUKE’S ROAD 
MAIDENHEAD 


(100 Beds) 


Student Nurses, from 174 years of age, with a good standard of education, 
are required. T 
and candidates will be coached by fully qualified Sister Tutors throughout the 
whole course. Salaries and conditions in accordance with Nurses and Midwives 
Whitley Council recommendations: Ist year £200, 2nd year £210, 3rd year £225: 
less £100 per annum for board, lodging and uniform. Nurses on the Supple- 
mentary part of the G.N.C. Register accepted for reduced period of training. 

Applications should be addressed to the Matron, from whom further par- 
ticulars can be obtained. (251/11) 


HEATHERWOOD ORTHOPAEDIC HOSPITAL, ASCOT 
(218 Beds) 

Student Nurses from 18 years of age, with a good standard of education, are 
required at this Hospital, which is recognised by the Joint Examination Board as 
an Orthopaedic Training Centre, and treats orthopaedic conditions in adults and 
children. Salaries and conditions in accordance with Nurses and Midwives Whitley 
Council’s recommendations: Ist year £200, 2nd year £210, less £100 per annum 


for board, lodging and uniform. 

Junior Trainees from 17 years of age are specially accepted for training. 
Salary at the rate of £180 per annum, less £100 for board, lodging and uniform. 
The work is interesting and varied, and excellent accommodation, with: individual 


bedrooms (h. and is provided in 
wooded countryside, within easy reach of 

Applications should be addressed to the araeron: from whom further particulars 
may be obtained. (251/20) 


cscs Home, situated in lovely 


South Warwickshire Hospital Group (No. 14) 
WARWICK HOSPITAL, LAKIN ROAD, WARWICK 
Vacancies exist for Student Nurses desiring three years’ Generab Training. 


Training allowances on Whitley Councils scales; 48-hour week in operation. 


Apply to the Matron, Warwick Hospital, Lakin Road, Warwick. (4007) 


Supplement xxxiii 
PINDERFIELDS HOSPITAL 


“eas Beds) 
Student Nurses accepted for General Train- 


Preliminary Training School courses com- 
mence in January, May and September each 
year 

Usual training allowance give 

For further information “to 


ACKNE ROUP 6) 
GERMAN NOSPITAL, DALSTON, E.8 

Student Nurses required. Applications are 
invited from well-educated girls of 18 years 
and over for three years’ training in General 
Nursing, including three months in the. Pre- 
liminary Training School. The Block System 
is in operation. Candidates on one of the 
Supplementary Registers are accepted for two 
years’ training. 

A training allowance is given of £200 Ist 
year, £210 2nd year, £225 3rd year, from 
which a deduction at the rate of £100 per 
annum is made for board, lodging, laundry. 
use of uniform, etc. 

48-hour week; 28 days’ annual leave, with 
full allowance. 

Application forms may be obtained a 
the Matron. (10 


Fagen Nurses. Applications are invited 
well-educated girls for vacancies in the 
as Training School which is to com- 
mence in June, 1952. Application forms and 
details can be obtained from the Matron, The 
Royal London Homoeopathic Hospital, Great 
Ormond Street, W.C.1. (3018) 


ALEXANDRA HOSPITAL 
STOCKWOOD PARK, LUTON 
In connection with St. Bartholomew's 
Hospital (Children’s Orthopaedic) 

There are vacancies for young girls for 
Probationer Nurses for one or two years’ 
training. Suitable for girls prior to starting 
General or Children’s Training. 


Lectures given by medical and nursing. 


staff. Salary: £65 per annum, increasing to 
£75 in second year, and £90 in third year. 
Uniform provided. One month’s holiday per 
annum. Forty-eight hour week. 
Apply Matron. (37) 


STAINES GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
STUDENT NURSES 

Applications are invited from well-educated 
girls for vacancies in the Preliminary Train- 
ing School at Ashford Hospital, Middlesex, 
which is a General Hospital of approx. 600 
beds. Schools commence 17th June, 1952, 
and 23rd September, 1952. Candidates en- 
tering after Ist August, 1952, must be 18 
years of age. 

General training consists of three years 
three months’ course on Block system of 
education; 96-hour working fortnight. Salary: 
lst year £200, 2nd year £210, 3rd year £225 
p.a., less £100 for residence. Candidates 
over 18 aie of age are subject to super- 
annuatio 

Repticaiiesa to Matron of Hospital. (159) 


Three months will be spent in the Preliminary Training School, . 


CRUMPSALL HOSPITAL 
MANCHESTER, 8 
(Adult General—1, 225 Beds) 

Vacancies exist for Student Nurses, Female. 
resident or non-resident. Salaries in accord- 
ance with Whitley Council es and con- 
ditions of service. Subject. to i 
Health Service (Superannuation) Regulations 


1950. 
peApolic tions to be addressed to the Matron, 
Crumpsall Hospital, as socom 
e. (63) 


WEMBLEY HOSPITAL 
(Associated with Charing Cross H 
WEMBLEY, MIDDLESEX 

urses required. Vacancies for 


ng years. Candidates 
already on a are 


od of two years, 
following three months’ trial period. 
Mode 30 minutes’ 
travelling distance of Lon 


Illustrated brochure on ‘application to the 
Matron. (2081) 


GLOUCESTER STROUD & THE FOREST 
HOSP MANA AGEMENT COMMITTEE 
aLoucestensnine ROYAL MOSPITAL 


the above Hospital. 
the Training School. 
of training establish 
Applications’ should be sent to Matron, 
Gloucestershire Hospital, gate 
Street, Gloucester. (82) 


BENENDEN SANATORIUM 
BENENDEN, KENT 

Male or Female t Nurses red. 

Resident Sister Tutor. Preliminary 
facilities and train for the British Tuber- 
culosis Association rtificate If desired, 
later for two years’ training ‘at affiliated Hos- 
pital. Modern Nurses’ Home; —_ week. 
allowance of £60 


ce. 
Application, giving two names for "wales 
ence, to Matron. (38383) 


ay 3 | 
ommenda- 
Hoy tothe Wh! y Council rec 
MIDDLESEX 
‘age 18 years for training 
Two years’ course, com- 
MITRE with four weeks’ practical instruc- 
OR | ing tering wards. A simple test 
before is made at the end of 
Pull te. training. No further examinations. 
ithin is suitable far those interested in 
young ya nursing but not willing to undertake 
hey udy, also for those who have 
y Traine aeneral training but have 
orid’s 4 
Dital, ¢ 
» | 
at thes 
ents. 
strated 
Obtaing 
pt. 
als, 
LUKE 
NG 
ONDOL 
Sta 
nal 
years. 
Ca | 
Ne. 
TAL 
» 
me £110 x £10—-£180 per annum. Plus 
wo 
ear 
a yeu 
furthe 
DSPITH 
of 
alle 
board 
Taiping 
8 years, follow y a further year o 
= bas a Staff Nurse. Student Nurses are August and November Schools. 
duty. Me? ‘taining allowance of £200 for the 
hoe ear, £210 for the second year, plus £5 
after passing the Preliminary State 
bation, and £225 for the third year. 
ITY is; £100 will be payable to the United 
pital) Mepester Hospitals for board and lodging. 
com will receive medical attention and in- 
iniiorm. Fourth year Nurses, after State 
tation, become Staff Nurses and will eee 
! b £315 per annum, of which £120 will 
ble for board and’ lodging and indoor 
r Student Nurses are required to 
4 trial period of six months’ duration, 
i Months of which are spent in the Pre- 
sail Training School and three months 
wards, before signing a contr: Regu. 
| 
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SPRINGFIELD HOSPIT 


sy 
within 25 miuutes of Lunadon’ 
has mode 


tal refun to Students after taking ap 


Pppointment. 
Prraining allowances: £230 per appum ist 
year, £240 sad annum 2nd year, and £255 


Apply ~g Matron for illustrated brochure 
and any ang information desired. 

. Preliminary Training Schools commence 
10th May. llth August, 1952. (1762) 


ROYAL Li 


Compiete Training Seheol 

Student Nurses required for vacancies in 

the I’reliminary Training School on ist Sep- 
tember, 1952. and later. Ages from 


years 
Apply to Matron. 


THE pads NATIONAL HOSPITAL 
a ISEASES OF THE CHEST 
ENTNOR, OF WIGHT 
Beds) 


(249 
Amilated Training Seheo!l 
Female, re- 
years’ train- 


Apply Matron. 


PLAISTOW HOSPITAL 
SAMSON STREET, LONDON, E.13 
Student Nurses (Female) required for two 
for the next Preliminary 
ning Schovl, aged 17 years and over. 
Training po Mc in accordance with the 
Nurses and Midwives Whitley Council, first 
year £200, less £100 for board and lodging. 
Apply to Matron. (3454) 


GENERAL HOSPITAL, ROCHFORD 
ESSEX 


Required, Male and Female Student Nurses 
for General raining. Applicants age 18 to 
raining, three years and three 
months. Vacancies Ist July Ist October. 


1952. A tion for female candidates 
in ‘resident. Nurses’ Home. Male candidates 


£200 first year, £210 second year, 

third year of training, plus certain 
~ ee allowances. charge at the rate 
£100 per annum will be made to resident 
female applicants for accommodation, etc. 


Applications to the Matron, whom 
information may be o obtained if 


THE ROYAL WEST SUSSEX HOSPITAL 
CH STER 


(3727) 


ANN’S GENERAL HOSPITAL 
y North ern Fever Hospital) 
ST. ANN’'S ROAD, TOTTENHAM, | N.15 
Student Nurses 


“<4 
3 


ary ng Training allowance at 
National scale: £200 a year, less £100 for 
board, lodging. uniform and away. Next 
course commences in A 

There are aleo vacancies for State Regis- 
fered Nurses wishing to train in the n ne 
of Diseases. This is one year’s 


"lee training allowance for Post-Regist 

Is: £285 per annum, less £100 mit 

resident. A 48-hour week is in operation 
‘our weeks’ annual holiday with pay. 

t has her own room and the use of 

a comfortably furnished sitting foom, with 

wireless. The Hospital is pleasantly situated 

in ‘ite own grounds, within easy reach of the 

pp a End and of the lovely country of Herts 


apply to Matron for particu. 
lars. (3591) 


‘scheme ‘of training. Modern ‘Nurses’ Home. 


_ WORCESTER “(ROYAL INFIRMARY 


Training School for Nurses 
Vacancies will occur on 9th June for well- 
educated young ladies aged 18—33. Block 
Training allowance: £200—£225 per annum, 
less £100 for full residential Sage oe 
Por further particulars apply to Log 


South Warwickshire Hospital Group (No. 14) 
CENTRAL HOSPITAL, Near WARWICK 


(1,366 Beds — Mental) 


A few vacancies exist for Male or Female Student 


Nurses for training in Mental 
Nursing. Candidates should be under 35 years of age. well good 


ucated and in 


health. Special attention is given to teaching, including lectures and demonstra- 


tions, in preparation for examinations. Free transport is provided between the 
Hospital and Warwick, the nearest town 

Commencing salary: £230 p.a., less a charge of £100 p.a. for board and lodging 
if resident. Dependants’ allowances payable to Male Student Nurses in respect 
of wife and first child. 

Applications by Male candidates should be addressed to the Medical Super- 


intendent, whilst Female candidates should apply to Matron for — 


application form and further particulars. 


READING AND DISTRICT GROUP TRAINING SCHOOL 


FOR NURSES 
Comprising the 

ROYAL BERKSHIRE, BATTLE and PROSPECT PARK HOSPITALS 

Applications are invi from well-educated young ladies, aged thetween 18 
and 32 years, to train as Nurses. Nurses on the Supplementary part of the 
Register accepted for two years’ training. Study Day system of training has 
been adopted. Central Preliminary Training School, 11-week course. Well- 

Male Students also accepted. Vacancies July and October. 1952. 

Application forms and further particulars obtainshle from the Matron of any 

Hospital named, the address in each case being ‘‘Reading, Berks. (4040) 


BEDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE 


BEDFORD GENERAL HOSPITAL offers excellent training for Nurses. S.R.N. 
Course, three years, following short initial preliminary course. Allowances during 
training: ist year £200, 2nd year £210, and 3rd year £225: deductions of £100 
per annum for board and lodging, etc. ures by medical staff and qualified 
Sister Tutors. Minimum age for enrolment: 172 years. Female Students (resi- 
dent), Male Students (non-resident). 

Applications to Matron (Miss B. Shand), South Wing, Bedford General Hos- 
pital. Kempston Road, Redford. Interested candidates may visit the Hospital by 
appointment with the Matron. Exempt from Notification of Vacancies or 


BANGOUR HOSPITAL 
GENERAL TRAINING SCHOOL 
STUDENT NURSES 
Applications are invited from well-educated girls of not less than 174 years 
of age for entrance to the Preliminary Training School, commencing lst September, 
1952, and 2nd January. 1953. 
Further particulars and forms of application can be obtained from the = 
Matron, Bangour Hospital, Broxburn, West thian. 918) 


REDHILL GROUP HOSPITAL MANAGEMENT COMMITTEE 
REDHILL COUNTY HOSPITAL, EARLSWOOD COMMON, REDHILL, SURREY 
STUDENT NURSES (FEMALE) 

- Applications are invited from young WOMEN at least 17§ years old who are 
desirous of undertaking a course of three years’ training in a practice and theory 
of nursing at ILL COUNTY HOSPITAL, Redhill. rey. 

_— are prepared for State Examination to euality as State Registered 


urs 
, =n during training: £200—£225 p.a., less £100 p.a. if Student ~ 
resident. On passing the Preliminary part of the Examination a bonus of £5 is 
paid, and when the Final is passed, salary is increased to £315 p.a. 
Further particulars from the Principal Matron, Room 2. (3923) 


KINGSTON HOSPITAL 
Ou Beds) 
Applications are invited for Student Nurses for three years’ Cou or a 
(Nurses on the Supplementary Register are accepted for two years’ traini 
Training grant and conditions are in accordance with the Whitley - 
recommendations. 
The Hospital is situated in very pleasant surroundings on Kingston Hill and 
is —— easy reach of London by train and bus 
is an attractive Nurses’ Home, with facilities for many sport and 
social petivities. 
Applications to be made to the Matron. (x3925) 


SELLY OAK HOSPITAL EAST, BIRMINGHAM, 29 


Approved by the a Nursing Council for General Training 
Vacancies for Student 
An Acute General Hospital mal with large Casualty and Out-Patient Departments. 
Training is for three years and three months, the first three months being spent 
in the Preliminary Training School at the Hospital. Study day method. Next 


hool commences on 7th August, 1952, and thereafter at three monthly intervals. 

2 aera Mental, Fever and Children’s trained Nurses accepted for two 
years’ trainin 

Further custionlars from Miss E. D. Poole; Matron, Selly Oak Hospital, a 


DONCASTER ROYAL INFIRMARY 


Preliminary Schoo! or Nurses 
There will be vacancies on 8th July, 30th September, 1952, and Ist January, 
1953, mg a three months’ course at the above School, prior to a three years’ 
general training course. Candidates should be between the ages of 18 and_ 30, 
and should possess a good standard of education 
urses on a Supplementary Register will be’ accepted for a two years’ course 
in general training 
Applications ‘should | be 3 addressed _to | the Matron. (4053) 


Nursing Times, May Shy 
sr. MARY'S, 


PRINCESS LOU 

UISE 
HOSPITAL FOR 


Student Nurses are pda for 
Training School. The te 
covers a period of three 
the R.S.C.N. 


must be 18 years Boa 
good ucation. 
acancies for 


There are also vacencite for en 
17—18 years who wish to obtain a 
wards prior to entering the$ 


Brochure and further 
obtained from Matron, 
pital for Children, St. Quintin” Ave 
don, W.10. 


THE GENERAL HOSPITAL, ge 
General Training School for Nuny 
Applications are invited for Studey 
for General Training. Nurses on thes 
mentary Register are accepted ta ' 
year shortened course. Training 
conditions are in accordance ‘wit rr 
ley Council recommendations 
of training in force. All training 
in the General Hospital. thine 
ling expenses refunded after giy 
Preliminary Training Scheole Cor 


| September, January and April.. 


GROVELANDS HOSPITAL 
SOUTHGATE, LONDON, Nw: 
(Branch of Royal Northern 4 

Pre-Nursing Students, who can be 
one year before the entry age fe 
training, required at above Recovery 

Training allowance commencing 
per annum, less a charge of £100 pe 
for board, lodging, etc. Subsequent 
ments can be made for entry into i 
ing School of the Royal Northern : 
desired. 

Applicants should not be nil 
years of age. The Hospital is si 
lovely grounds and is within easy 
Central London. 

Apply to Matron for full partic 
dates of earliest vacancies. r 


BATTERSEA AND PUTNEY G8 
HOSPITAL MANAGEMENT COMM 
BOLINGBROKE HOSPITAL 
WANDSWORTH COMMON, 8. 


Nurses for three years 
rain 
a “full particulars apply Matron. { 


METROPOLITAN HOSPITAL 
KINGSLAND ROAD, LONDON, 
There will be vacancies in Aug 
November, 1952, for Student 
eee of three years’ training in 
urs 
Sch oul Cert —, Ly not essential, 
didates should be 18 y 
This Hospital is a complete 1 
School for Nurses, and_ twelve 
theoretical and practical instruction 
in the Preliminary Training 
entering wards. 
Training allowance: First year 
second year £210, third year £2% 
which £100 per annum is deducted 


board and lodging. Uniform is 
Apply to Matron for brochure @ inin 
of application. ( 
WATFORD AND DISTRICT 
MEMORIAL HOSPITAL ded. 


WEST HERTS GROUP HOSPIT beer 
MANAGEMENT COMMITTEE Lo 
There are vacancies for Student : 
the July and October Training Scho 8 
didates must be 18 years of age 
Training is for three years. 
e Nurses’ Home is modern and t 
pital is within forty-five minutes of 


Application should be | 


THE INFIRMARY, KILMARN 


First year £200, ood year £21 
year £225; £100 per annum to beé 
for board and lodging. 

Apply to Matron. 


sTROoUD &. THE 
HOSPITAL MANAGEMENT COM 
STROUD GENERAL HOSPIT 
There are a -limited nweeet of 
ag the Septempe 
sident Sister Tutor. 
Applications should be made 0 
who will be pleased to interview ¢ 


PLEASE MENTION 
TIMES” WHEN 
ADVER 


Student Nurses (Female) required. The “< 
Hospital is recognised Training School fo: 
Mental Nurses. employing all modern treat 
ments fur oservous and mental disorders 
s West End, aren 
Nurses’ Home. 
ev rooms, etc. An active Social! | 
Club caters for all forms of recreation ana | 
dants’ allowances where applicable. Cash 
_ of £50 in addition are made dur va 
‘a 
NFIRMARY 
bly 3 
(2583) he © 
ot, 
- 
ney 
for 
Student — 
ing for T.A. Certificate. Completion of amen 
general training, Female Nurses at Royal 1.W. te 
ty Hospital, Ryde; Male Nurses at 8t. eae 
Mary's Hospital, Portsmouth. 
Salary: £205—£215, with deduction £100 a 
per annum for board-residence. for 
(3278) fo 
gen 
yout 
| 
y, 4 
to 
| 
| 
| 
STUDENT NURSES 
_ Candidates of good education (Female) re- 
quired for general training. 
Apply to Matron for full particulars. 
quired for two years’ training the nursing 
of Infectious Diseases, chiefly amongst 
babies and young children. The first ten 
weeks of training are spent in the Prelimin- 
London. Salary: Ist year U0, Sa ai, 
£210, and 3rd year £225, less Sa) 
an ing, uniform, | if 
There are vacancies for Student Nag . 
the August Class. Candidates must cna 
ears of age or over, healthy, and . Dl . 
ips 
| 
Co 
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Times, May 31, 1962 


Wanted Se eer, young School Matron 


ENTS VACANT 
to work under. 8S.R.N. in girls’. boarding 
so words 6/@; each extra word 4d. | LINCOLN ISOLATION AND CHEST HOSPITAL school. Must be energetic and interested in 
: AD, nursing, and a good needlewoman. Previ 
x for Accommodation for Student Nurses, aged from 18 years, for two years’ training for Certificate of esirable. mavcets,” aged +> om vt 
m and yor 5, Members C. of E. RE.N., or for the Certificate of the British Tubernlodis Association. dent pest. Commencing salary: £150. gine? 


Ifeadmist ress, Southover Manor hool, 
(3981) 


“parila apply. this Apply with two names for reference to Matron. (4050) Lewes, Sussex 


155 re E. 
society. Old Town Hall,” Kenning: APPOINTMENTS WANTED. 


8.£.11. (x2220) 
Matron (trained Nurse) required Dipl. Male Nurse (Swiss) requires position 


‘ars of CHESTERFIELD HOSPITAL MANAGEMENT COMMITTEE 
od : accommodating 24 diabetic boys of in England, old people’s home or private nurs- 
™ ’ 1 age near Manchester. Resident post. SCARSDALE HOSPITAL, CHESTERFIELD ing home. Any work undertaken. Box 3957, 
for ear C. . For further particulars (619 Beds) The Nursing Times, St. Martin’s Street, Lon- 
btain oy ting this publication and S/57, to Student Nurses required. Age from 18 years. Salary: 1st year £230, 2nd don, W.C.2. (3957) 
Dg the} B guoting, this srted Old Town Hall, year £240, 3rd year £255, less £100 p.a. emoluments. Uniforms supplied. 
on Road, 8.E.1 (x3637) Applications to Matron, Scarsdale Hospital. M. H, BOONE MIDWIFERY 
iculay Nurses (Two uired, also One 16/- per inch, minimum charge 10/- 
for a Nosidential Clinic for Rheuma- (4088) 
on dietetic lines. Salaries: £4 to £6, CITY HOSPITAL, HUCKNALL ROAD 
NOTTINGHAM 


Ag experience. Apply Matron, Chal- 


s Clinic, Gerrards Cross, Bucks. Required, Pupil Midwives (resident). Six- 


Apply to Matron of either Battle Hospital or Roval "Berkshire Hospital, Reading. Further particulars and application } ae 


may be obtained from the Matron. (60 


MILE END HOSPITAL 
BANCROFT ROAD, LONDON, €E.1 


AL, (4105) 
month course fur Part | Midwifery, commenc- 

° yholesale Society Limited (at READING AND DISTRICT GROUP TRAINING SCHOOL ing ist February, Ist May, Ist - August, ist 
on Manchester) require the ser- FOR NURSES Noveinber each year. Each course has 
ed toy e Welfare Supervisor to take Study Day per week. a must “be 
of t e Welfare NEW PART 11 MIDWIFERY TRAINING SCHOOL OPENED AT ren iI may be taken at 

rsonnel are emplo at head- the rs aternity Hospital, which is an 
3.500 erzonn be given to can- BATTLE HOSPITAL, READING Associated lluspital. 
raining (District experience with o ag ) Training allowance as tecommended by the 
ird-clag Vacancies son Pupil Midwives, 1st December; Nurses and Midwives Council. 


PITAL School Ma tron, 45, 

IN, tumn Term for small Col. Part | Midwitery Training 

ni boys and girls. Need not South Warwickshire Hospital Group (No, 14) for Pupit Midwives for ist 

ger WARNEFORD GENERAL HOSPITAL, LEAMINGTON SPA Obstetric and Paediatric lectures given by 

~overy Puckle Hill House, Shorne, Near MIDWIFERY TRAINING, PARTI . 

ncing (4036) Vacancies exist for Pupil Midwives in Courses commencing October, 1952, and £230 pe 

100 Engineering Company in January and April, 1953. Details of training for trained and untrained Nurses £100 for buard and - 

into Warden and Wife (no accommoda- The Maternity Department is a Training School for Gas and Air Analgesia. is — ee en 

‘or “Ail Gutles to run works Premature Baby Us of and and further partica- 

less 4-4 (4009) lars can be obtained from Matron. (5) 

is experience advantageous and only 

easy interested in the kind of life ST. LUKE’S HOSPITAL 
youth welfare should apply. Full board, (119 Beds) 


ST. MARY’S HOSPITAL, LEEDS, 12 
Training School tor ‘Midwiter 
(1lu s — 2,000 Peliveries 
Pupil Midwives (S.R.N. only) are now being enrolled to prepare for the 
C.M.B. Examination in February, 1953, training to commence on the first day of 


mmodation, etc., provided. Write, full 
age, experience, etc., including, 
required, to Box No. 3202, The Nurs- 
Times, St. Martin’s Street, we 


Part | Midwifery Training Scheol 
Pupil Midwives reyuired for Part I train- 


PITAL MiMatrons (S.R.N.) required for Residential August, 1952. bedroo Some non-8.R.N. candidates ac- 
» SWileries in Cardiff, accommodating children Pupils attend lectures at the University of Leeds. Tranrport provided. Two cepted Nif' of good educational standard. 
years’ 5. Members Church of England. - Per- weeks’ intensive theoretical course prior to entering the wards. Tutorials are Application forms and further particulars 
mnt posts and pensionable. Salary accor- given during the six months’ training by a qualified. Midwifery Teacher. from Matron. (2798) 
‘tron. { to scale. Age preferably under 45. There is one Study Day per week and one day off duty. Training in Gas and 
y, quoting 8/51, stating age, experience, Air Analgesia is available. ‘UNITED MANCHESTER HOSPITALS. 
PITAL Me to Secretary, C. of E. Children’s Society, The Hospital is pleasantly situated in its own grounds, and is approximately SAINT MARY'S HOSPITALS 
IDON, f 34 miles from the City centre. MANCHESTER 


Training allowance in accordance with the recommendations of the Nurses 
and Midwives Whitley Council, namely: €230 per annum, with a deduction of 
£100 per annum for the provision of board and lodgings Uniform provided. 


Midwitery Training School 
Vacancies exist for Pupil Midwives in pre- 
paration for the first period examination of 


pre Hall, Kennington Road, London, 


uired September, charge of 
school, Herts. S.R. 


ng in girl 

iden trained. Box No. 4042, The Prospectus may be obtained on pplication to the Matron, St. Mary's te gee the Central Midwives Board. Qualified Sister 
ntial, , St. Martin’s Street, London, Leeds, 12. (3684 Fussse: 00 seapensibie for the supervision of 
one — Modified Block system udy Day in 


Assistants, Female, required. 
; £225 per annum, rising to a maxi- 
of £245 per annum. Deduction of 

) per annum if resident. Four weeks’ 

with pay annually. Apply Matron, 

Earlswood Institution, 

31) 


| LAMBETH HOSPITAL : 3 ance with the Whitley Council 
BROOK DRIVE, S.E.11 tion 
uired for modern Block of 70 beds (built just prior to the War), For further particulars and date of vacsan- 
Pupil Midwives for Part I 1958. cies, apply to the Matron. (14) 
itley Council salary and conditions of service. ere is a modern Nurses’ 
Home at the Hospital, which is situated within easy reach of Central London UNITED SHEFFIELO eget hdc 
and all the main line railway termini. Waterloo Station is within 10 minutes JESSOP HOSPITAL FOR WOME 
of the Hospital, and gives excellent access to the South Coast There are still a few vacancies for the 
Apply to the Matron, Lambeth Hospital, Brook Drive, S.E.11. (x47) School commencing on July 6th, 1952. The 
course includes a two weeks’ preliminary 
training for Pupil Midwives prior to com- 
mencing the six. months’ training, and one 


weing Sister, S.R.N., S.C.M., required 
ure am Mining Company's Hospital in Cyprus. 
: £396 p.a., mes local allowance, £42 
Initial uniform allowance, £25, and 
br £6 p.a. Full board and laundry 


assage paid. Apply to Wilkens & 


Lid., Trafal House, Water! Pupil 
London, (4000) DERBY AREA No. 1 HOSPITAL MANAGEMENT Midwives will pot work in the waste during 
's Nursing Sister or $.R.N. required. OMMITTES 


and board. 
Apoteations to be made. to 


bursing. Cyclist, resident. Apply CITY HOSPITAL, D ogg 

wna atendent, 52 Hoghton _South- prepa red for Part | Examinati uf the tral Midwives Board. Whie. 3452) 
: 4041) ey Council scales and conditions. Vacancies occur in February, May, 

of November in each year. Part II Midwifery Training can be arranged if, desired. aL 


Applications to Matron. LONDON, E.1 


Four weeks’ leave with 


ining 
en Vacancies occur for 
Matron, Royal Earis- 


, Redhill, Surrey. (3730) HOSPITAL MANAGEMENT COMMITTEE, HACKNEY GROUP (No. 6) pone me Be 
$0. for well. HACKNEY HOSPITAL, LONDON, E.9 Apply to Matron. (166). 
, e. 0 Vacancies exist at Ilackney Hospital, London, E.9, for Part § Midwifery 
and plus of Matron. Salary: Training for the Courses commencing on Ist February, Ist May, Ist August, and 
| pply with references to 1st November each year for S.R.N. and R.S.C.N. candidates. New modern Maternity HO DS ROAD, P 
ig une ~Home, Russian Block of 109 beds recently opened. Obstetric and Paediatric lectures given by } “LONDON, E.13 
Specialists. Gas and Air Analgesia lectures arranged. High percentage of passes. | Pupils + Part I Examination 
Hospital, Heath For application forms and further particulars apply Matron. (20) non 8. 
(1884) february and May. 1988, 
or small Hospi . Associa th Plaistow District Nurses’ 
ospital of In 3708) 
or alternate day and night “duty, 


EDGWARE GENERAL HOSPITAL 


MIDWIFERY TRAINING SCHOOL 

Applications are invited from State Registered Nurses tor vacancies in the 
Midwifery Training School: commencing on the Ist August, 1952. Salary: £230 
Per annum, less £100 per annum in respect of full residential emoluments. Modern 


DERBY AREA No. 1 
HOSPITAL MANAGEMENT COMMITTEE 
NIGHTINGALE AND QUEEN MARY 


W tad ATERNITY HOMES, DERBY 
N. or Boe nag grounds, within easy reach of the centre of. 1 Midwives for 
Counci Written applications to the Matron, Edgware General Hospital, EAware, wifery Training. Whitley scales 


Middl (3703) 


1 scale. Apply Miss Gri 
86 Lloyds Chambers, Ipswiche 
(4097) 


ITAL 
ment 
for 
Num ds 
to ] 
Department, 1 Balloon ae 
4 be received _ hot 
. Weekly study day 
off duty day per week. | 
welve 
year 
r 
ued, years agreement. irst- 
less £ 
if resi 
annually. 
ember » With copies testimonials, to the i 
“Apply Matron. (114) 
RING | 
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MIDWIFERY—Contd. 


ST. ANDREW'S HOSPITAL 
DEVONS ROAD, LONDON, E.3 


Vacancies for Pupil Midwives to be p 
for Part I of the Central Midwives 
i Examination 
from Matron. (1063) 
HALIFAX GENERAL HOSPITAL 
(425 Beds) 


Midwifery Department (86 Beds) 
There are vacancies for — Midwives for 
Part I of the Central Midwives Board Exam- 
Trained Nurses accep 
Particulars apply to Matron. 


Part ng Sehoo!l 
Pupil urgently required. Must 
be S.R.N. Also Two Stafl Midwives. 


For further particulars apply to Matron. 
(2584) 


MATERNITY UNIT, GENERAL HOSPITAL 
ROCHFORD, ESSEX 
(70 Beds) 


Pupli Midwives required. Modern Part One 
Training School of t 


Applications to the Matron, 
nit (3572) 


THE ote HAMPTON COURT 
EAST LESEY, SURREY 
merle Training School 

THE BEARSTED MEMORIAL HOSPITAL 
(Jewish Maternity Hospital) 

i Midwives prepared for Part I Exam- 
ination of the Central Midwives Board at 
this Hospital, in pleasant surroundings, 
within easy reach of the West End. 

Obstetric and Paediatric lectures by 
Resident Midwife Teacher. 
es occur in ere May. August 
ms November in each yea 
PI apply to Matron for application 
forms (x32) 


MATERNITY NURSING ASSOCIATION 
63-65 MYDDELTON SQUARE 
LONDON, E.C.1 

Midwifery Training School for Second Ex 
amination of the Central Midwives Board; 
1,200 district patients. Whitley Council 
salary and conditions 

For vacancies soon od to the Matron. (x22) 


UNITED BIRMINGHAM HOSPITALS 
BIRMINGHAM MATERNITY HOSPITAL 
LOVEDAY STREET, BIRMINGHAM, 4 
Pupils prepared for the Part I Examination 
of the Central Midwives Board 

State Registered Nurses and non-State 
Registered Nurses are accep 

Allowances as recommended by Whitley 


Council. 
Courses February, wenn August, November. 
Applications to Matron (4083) 


MALE NURSES 
16/- per inch, minimam charge 16/- 


Male Nurse required, 8.R.N., to take charge 

of Male Flat, 6 patients. Salary according 

the Whitley scale. Pension scheme. Apply 

Matron, The Home and Hospital for Jewish 

adj. 298 High Road, 
4 


CIRENCESTER AND DISTRICT 
HOSPITAL MANAGEMENT COMMITTEE 
WATERMOOR HOSPITAL 
(Chronic Sick) 

Mate Registered Assistant Nurses required. 
Full-time, resident. 
Apply to Matron. _. 

DOUTHWAITE, 
ry. 


988) 


GUY’S HOSPITAL, §&.E.1 
ate vacancies for non-resident Male 


Nurses in the Psychiatric Unit. Candidates 
must be 8.R.N. and 8.R.M.N. Salary accord- 
ing .to recommendations of the Nurses and 


Mitwives Whitley Council. 
Apply the Matron, giving details of train- 
and experience. (4022) 


Midwives (S.R.N. only) 


and one week’s study peri 
off per week. Tut 

Pupils attend | 
is availa 

e Hospital is situa 
a Nurses’ 

Training 
and Midwives Whitley Council, viz.: 
per annum for the provision of board and lodging. Uniform provi 

Further information and form of application may be obtained from the Matron, 
St. James’s Hospital (South), . (1174) 


uired 
195 
MA pply to Matron. 


SITUATIONS VACANT 
20 words 5/98; each extra word 4d. 


THE BIRMINGHAM (DUDLEY ROAD) GROUP 
OF HOSP S 


PITAL 


ifery 


( 00) 
are vacancies for Pupil Midwives in this modern department, which 
training ti 


There 

includes a A Baby Unit. Block 
Vacancies occur at three-monthly Bate 
Apply to Matron. (1093) 


eystem in operation. 


OLDCHURCH HOSPITAL, ROMFORD, ESSEX 
There are vacancies for Pupil Midwives (Part I). No Night duty. Study 


y. 
Apply to Matron. 


(36) 


ST. JAMES’S HOSPITAL (SOUTH), LEEDS 


pi are now being enrolled to prepare for the 
Central Midwives Board Examination in February, 1953, for which applicants 
must be able to start training in July, 1952. 

The course includes one week preliminary training prior to starting six months 
od on completion. There is one study day and one day 
orial given by resident Midwifery Teacher. 
lectures at the University of Leeds. Training in Gas and Air 
ble, and experience both in Normal and Abnormal Midwifery. 

ted within easy reach of the city centre, and there is 


ome 
allowance in accordance with the recommendations of the Nurses 
£230 per annum, with a er a of £100 


SELLY OAK HOSPITAL, BIRMINGHAM, 29 
Approved by the Central Midwives Board for Part | Midwifery Training 
Pupil Midwives for six months’ training. The Midwifery Department has 30 
beds and cots, and coaching is given by a qualified Sister Tutor. Vacancies occur 


required. 
Further particulars from Miss E. D. Poole, astron, Selly Oak on. re 


THORPE COOMBE MATERNITY 


WALTHAMSTOW, E.1 


CLARE HOSPITAL 

,S0uTH MIMMS, 

arden required for 
Ph and Staff Homes. 
management of certain 
welfare of residents. 
Salary: £440 zx £15—£509 per 
annum, “less. a — of £180 per annum 


Apply to the Matron. (3533) 


ARNET, HERTS 


Responsible for 
quarters and 
Previous experienee 


APPOINTMENTS IN SCHOOLS 
MATRONS, H HOUSEKEEPERS, etc. 


from oldest Scholastic Agency 
GABBITAS, THRING (1951) LTD. 
6, 7, 8 Sackville Street, London, W.1 


Regent 0161 
NO REGISTRATION FEE. Licensed L.C.C 


or unqualifi 


(3694) 


Pensions and Small tneomes. 
-sime worker (Monday to Fri- 

aily), for making of Hospital 
garments and dressings at Central London 
Priority to widows and. depen- 
dants of " fallen officers and retired Nurses. 
Graint-in-aid given, lunch provided. Apply 
n writing to the Secretary, The of 


(Registered under War Chari- 


e 
(1914-45), 5 Hyde Park 
(3892) 


Reprints of important lectures from the ‘‘ Nursing Times’ 
By Mrs. N. MACKENZIE, M.A. (Oxon.) 
EDUCATION FOR CHANGE ; 

THE NURSE AND THE MODERN COMMUNITY 


may still be obtained from the Manager of the “ Nursing Times ”’, 
Macmillan and Co., St. Martin’s Street, London, W.C.2, or by 
personal go at the Royal College of Nursing ; price Is. 

each, post free. 


, Part Pupil Midwives, S.R.N. for February, 


(4094) 


EDGBURY CONVALESCENT HOME 
ASPLEY HEATH, WOBURN SANDS 
BLETCHLEY, BUCKS 


Ward Orderlies (Female), non-resident, re- 
quired. Terms and conditions of service in 
accordance with A.S.C. 


Apply to Matron. (3779) 


Nursing Times, May 
STOKE MANDEVILLE 


Matron’s 

pplication th two ames 

to Matron. fot 


Working WHousekeeper/Cook 
District Nurses (4) Home, Beri 
bed-sitting room. Able to answer 
Might suit ex-Nurse. Apply 
Superintendent, 27a High Street, 


Nanny or Mother's Help. 
one at school; other aoe kept: ; 
business. Own room, 
tween 9 and 4 p.m., BIS: 2467, | 


Nurses’ Home. Wage: £4 188. pe 
week. A deduction of 29s. per a 
made for residential emoluments, 
pplications s be address 
Matron. ¢ 


HEATHFIELD HOSP 
HUCKNALL ROAD, 
Cook required. Nationg 
ge with full particulars and te 
for reference to Matr 
HOLIDAY ACCOMMODATIN 
20 words 5/-, each extra wong! 
Goodwill “en | Parties 
00 


private house, overlooking Fey 
views. Excellent centre Ba walk 


Diana Oldmeadow, Kelbarrow, | 
Westmorland. Phone: Grasmere 1% 


Cornwall. Atlanta 
recommend 
from 5% gns. Writes for 
phone 64. 


Bournemouth. Small Hotel, 


COBHAM AND DISTRICT HOSPITAL 
PORTSMOUTH ROAD, COBHAM 


omad Orderlies required. Resident or non- 


Employment Exchan (3809) 


Scholastic Agents 


SCHOOL APPOINTMENTS 
Full particulars of vacant posts for 
Matrons, Housekeepers, Cooks, etc. 
in Recommended Schools 
ean be obtained from 
TRUMAN & KNIGHTLEY LIMITED 


Telephone: REGent 2803 (6 lines) 
Founded 1901 
No Registration Fee 
Terms on application 
CLARENDON HOUSE 
11-12 CLIFFORD STREET 
NEW BOND STREET, LONDON, ll 


Clow 


and exc. cuisine. & c. bedroom 
from 5 to 6% ens. 
Avenue. Tel.: Southbourne 2814. 


Devon. Peaceful and charining 
in lovely surroundin 
July and Sept., 43/5 gns. 
Score House, Il 


Freshwater Bay, 1.0.W. Dimboh 
Hotel overlooking Bay. H & « @ 
Write: 8S. & W. Stone. 


THE EDITH CAVELL HOMES OF 
FOR NURSES 


Practising Nurses desiring a restful 
and wishing to benefit by a temporary 
of air and scene, may visit Hasleme 
lovely woods and moorland, or Wi 
in the beautiful Lake District. Fe 
and a half guineas weekly. 

Applications to Secretary, 21 0 
Square, 


Licensed L.C.C. 


Beautiful Richmond. The ideal 
holiday visitors’ to London. Charmi 
close to park, river, and terrace, 
Paying guests. Kew Gardens, 
Court, Windsor, within easy reach. 
hour from West Every 
Moderate terms. 120 Queen’s Roa 
mond, Surrey. Tel.: Richmond 5065. 


MANCHESTER JEWISH BOARD OF 
GUARDIANS 
FRANKENBURG HOUSE 
184 CHEETHAM HILL ROAD 
MANCHESTER, 8 


Applications are invited for the following 
appointments in a Children’s Reception 
for about twelve children to be opened early 
1952 ‘The Priory, Crumpsall Man- 
chester, 8:— 


a resident. 
Cook (Kosher), resident or non-resident. 
National scale salaries. 


Matron and Assistant to Matron should 
have experience of work with chilc 
possible, hold a recognised qualification. 

Applications, with fullest details of pre- 
vious experience, and accompanied by copies 
of reference, should dressed to Mrs. B. 
Wolman, 32 Sandileigh Avenue, “Didsbury, 
Manchester, 20. (x259 


Home 


FOR SALE 


Colchester Five Miles. 
charming Stour Valley. Fine Que 
and Georgian House in excellent 
throughout, suitable private resident 
ing home, school, etc.; 17 bed (most 

3 bath, 5 rec., ‘Aga cook. Main 
garage, etc. Timbered garit 
5 acres. Vacant possession. Excell 
niture and equipment available. An 
bargain at £5,750 freehold. 

& Son, Colchester. Tel.: 3165. "(Rel 


orthwoods, Winterbourne, 
Home in char 


Registe ursing 
roundings for elderly people needing 
warmth, comfort ~ good food, and 
produce. From 6 guineas a week. 
the Matron. 


MISCELLANEOUS 


York. Requi 


Bootham School, imme- 
diately, Resident ‘Domestic Helper sick 


public school. . Age over 


quarters in 
25. Apply the Housekeeper. (3947) 


National Adoption Society, res 
the Adoption of Children (Regt 
1939, 4 Baker Street, bis: arranges 
legal adoption of babies : 


PLEASE MENTION “NURS! 
TIMES” WHEN 
_ ADVERTISEMENTS 


b 
DANESWOOD SANATORIW, 
ASPLEY HEATH, WOBURN 
BLETCHLEY, Bucks 
Duchess of York Hospital 
require Working MHousekeen 
Baby Unit of 8 cots attached. Opportunities 
given for obtaining Analgesia Certificate; 8- 
hour duty rota in operation. 
lie 
every two months. 
! 
Ap 
None of the vacancies in this column relates to 
| Order, 1952, of the vacancy is for employment | 
| 
| 
| 
‘4 
| 
Remembrance 
ties Act, 1940). t 
® 
| 
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AT YOUR FINGER TIPS 


and sprains constitute 

a widespread problem during the “open air” 
months. Crookes Iodine Oil helps the speedy 
remobilization of joints and is used for the 


treatment of fibrositis and myositis; also in 


the field of chiropody. It is non-toxic, non- 


OTTI irritant, non-staining and yet highly active and 
Nation 


Sand ty readily absorbed. 


Available in bottles —1 oz., 4 02., 16 02. and 80 oz. 


THE TREATMENT OF THE OLDER PATIENT 


So eR 


HAS RECENTLY BEEN SHOWN that the debilities 
of older patients may often be due not to age itself a 
but to nutritional deficiencies. An increased 
intake of the deficient factors frequently 
re-establishes physical and mental health. 

Bemax is an ideal supplement for this purpose. 
Important factors liable to be deficient — the 
B vitamins. protein and vitamin E—are all 
generously present in Bemax. and its easy i 
digestibility makes them readily available to the — « Enjoyed his youth, 


ageing system. and now enjoys his age” 
JOHN DRYDEN 


€ 


% Special pamphlet on this subject now available, Also new 
informative booklet ‘‘All in a Doctor’s Day.” Copies gladly YW) 


sent on request. Address b-low. 


BENA YX sStabitizea Wheat Germ 


ihe richest natural vitamin - protein- mineral supplement. 


L 


VITAMINS LTD (DEPT. @. 58), UPPER MALL, LONDON, w.6 


“ Nursing Times’ Editorial and Publishing Offices, MACMILLAN & Co., Ltd.. ST. MARTIN’S STREET, LONDON, W.C.2. Telegrams: Publish, Lesquare, London. 


R 81 Telephones: Editorial—WHIltehall 7678; Advertisements—WHlItehall 8831. Subscription rates (post free to any part of the world) are: —Twelve months, £1 6s. Od. 
FRING Six months, 13s. 6d. Three months, 7s. Od. Special rate for College members—12 months, 19s. 6d.; 6 months, 10s.; 3 months, 5s. 6d. Single copies, 6d. each, 
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DOMESTOS 


A CONTRIBUTION TO PUBLIC HEALTH 


The most convenient form ia which hypochlorites are available for public 
and institutional use is an aqueous solution of sodium hypochlorite. 
Domestos is specially prepared for general use within this field. 


Domestos is twenty times stronger than carbolic acid and this concentration 
makes it (a) effective in dilute solutions, (b) easy to apply, (c) economical. 
Its acknowledged hypochlorite properties makes Domestos a powerful 
disinfecting agent, the use of which should be insisted upon in the cleaner’s 
bucket; floors and walls washed or swabbed with a Domestos solution are 


effectively sterilised, the spread of infection is discouraged. 


The employment of Domestos in ‘toilets and lavatories ensures scrupulous 
cleanliness; it possesses the unique quality of cleaning lavatory bowls with- 
out the necessity of brushing—an unpleasant chore which is in itself neither 
scientific nor hygienic. Domestos will play an even bigger part in the 


maintenance of public health. 


DOMESTOS 


Sateguards the Public Health 


DOMESTOS LIMITED, COLLEGE WORKS, NEWCASTLE UPON TYNE, 6. 


WORKA, MEWOARTLE 


OS CONCENTRATED 


DS.6/NT. 


She suffered regularly 
from nagging headaches 


goodness for A.K.’’, writes Miss S. 
**T lived in dread of sick, nagging headaches. 
They came as regularly as clockwork—dull, 
persistent throbbing that stayed and stayed until 


** Right as Rain.”’ 


my whole body felt ill and sore. Then a nurse suggested Anti- 


nia. Now at the very first sign of a bad time I quickly take a 
couple of A.K. tablets. In 10 minutes I’m right as rain.’” 


Anti-Kamnia is specially made for women who suffer from 
periodical pain and headaches. Its unique formula contains no > 
aspirin. It cannot harm the heart or upset digestion. It goes straight 
to work, quickly soothing pain of all kinds and bringing wonderful 


sweet relief. Next time don’t give pain a chance. 
of A.K. tablets—available at all chemists. | 


Take a couple 


SOFT ANSWER 


MAN Y NURSING PROBLEMS 


CLINICALLY and MEDICALLY APPROVED 
. @nd widely chosen for their choice 


of shapes, suppleness and flow. 


Ingram’s Teats are produced by a firm famed for over a hundred 
years for their surgical rubber manufactures. 
specialised production of the very finest transparent 
rubber—unsurpassed for flexibility, natural flow, | 
choice of shapes and for their patented spiral grip. — 
If it’s an Ingram’s Teat it’s the best that’s made ! 


9 


SPIRAL GREEN BAND 


TEAT & VALVE 
PAT. N° 498456 
J. C. INGRAM & SON, LTD., LONDON 


They are a highly. 


Feel the super-softness of this delightful Velvet Toile 
Tissue — perfect for babies and delicate skins. Note: th 
strength and absorbency of the double-ply sheets whidly 
being soluble, ensure quick, hygienic disposal. Excellent 
for maternity work, for cases of hemorrhoids, for cleansing 
unsterile wounds etc. Useful, too, for wrapping instrig 
ments and dressings. Here’s a luxury | 

that you can use freely. 


\ 


The NEW 


FTO 


TISSUE ROLL 
Velvet Crepe Paper Co. 


Ltd., Alperton Mills, Alperton, Midda 
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VICTORIA HOSPITAL, 
MANSFIELD 


New quarters for senior nursing staff, an 
assistant nurse training school and a canteen 
were opened last month at the Victoria 
Hospital, Mansfield, by Mr. A. Ashworth, 
F.H.A., Secretary to the Mansfield Hospital 
Management Committee, accompanied by 
Mrs. Ashworth who assisted in the opening 
ceremony. Each of the new additions to 
the hospital, founded over 100 years ago, 
were in turn dedicated by the Chaplain, 
the Rev. Michael Peck, M.A. Dr. W. A. 
Ramsay, senior administrative medical 
officer to the Board, spoke, and Miss R. 
Rowell, matron of the Victoria Hospital, 
Manstield, proposed a vote of thanks to those 
who had taken part in the ceremony. The 
new assistant nurse training school will.be 
an important contribution to the assistant 
nurse training facilities of the Sheffield 
Regional Hospital Board. In it are 
provided a lecture room, a_ practical 
demonstration room fitted with equipment 
which the pupil assistant nurse will 
eventually use in the wards; a sister tutor’s 
office, and locker and changing room 
accommodation. 

Improved quarters for the senior staff, 
well up to modern standards of comfort and 
efficiency, was a project whose completion 
gave the Hospital Management Committee 
the greatest satisfaction. The new quarters 
provide 16 pleasantly furnished bedrooms, 
dining room with television, a sitting room 
with a garden outlook and there are arrange- 
ments for the night staff to sleep in a 
separate section of the building. 


MAYDAY HOSPITAL 
| FESTIVAL 


A festival was held by the Mayday Hos- 
pital, Thornton Heath, on May when 
special services were held in the hospital 
chapel and visits were paid to the patients. 
This festival, which is now being held 
annually on the first of May, the Feast of 


Above: tke lectuve 
voom in the assis- 
tant nurse training 
school, and left, a 
typical bedroom in 
the new senior nur- 
sing staff quarters at 
theV ict_riaHospital, 
Mansfield. 


St. Philip and St. James, serves as a rallving 
point for representatives of all sides of the 
hospital’s life and work. The day’s 
ceremonies started with Holy Communion 
early in the morning. Later in the day, 
parties of visitors were taken round the 
wards, and a broadcast of the festival service 
was relayed to patients. 


PRACTICAL NURSING 
CONTEST 


On Saturday, April 5, the Northern Group 
of the Association of Sick Children’s 
Hospital Nurses held its second Annual 
Practical Nursing Contest for student 
nurses in children’s hospitals in the north. 
This was at the Children’s Hospital, 


Sheffield. 


Teams oof four nurses competed 


from the following hospitals: Alder Hey 


Children’s Hospital, Liverpool, Birkenhead 
Children’s Hospital, Booth Hall Hospital, 
Manchester, Royal Liverpool Children’s 
Hospital and Royal Manchester Children’s 
Hospital. The student nurses’ task was to 
place a child in a steam tent and make him 
comfortable. They had 20 minutes in which 
to carry this out. 
The winners this 
year were the team 
for Alder 
Children’s Hospital. 

Guests included 
matrons, sister 
tutors and student 
nurses from. the 
children’s hospitals 
in the north. © 


Professor R. S. Ill- 
ingworth presents 
pri es to the Alier 
Hey Children’s 
Hospital team, win- 
ners of tie Practical 
Nursing contest. 
See above. 
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UNITED SHEFFIELD 
HOSPITALS 


The guest speaker at the third annud 
general meeting of the United Sheffie 
Hospitals Board was Sir Cecil Wakeley, 
K.B.E., C.B., who gavea stimulating addreg 
on the continued need for clinical research, 
the part it should play in medical teaching 
and the contribution which the generd 
practitioner could make in this field. 

Presenting the report of the Unite 
Sheffield Hospitals, Mr. A. Ballard, Chaip 
man of the Board of Governors, concluded 
by saying: ‘‘ Every social advance in this 
country expressed in an Act of Parliament 
begins as a compromise; is the result of 
debate and controversy, a concession her 
and an improvement there. . Never 
stereotyped, never ideal, never really logical 
Therefore I believe that our love of freedom, 
our tradition of tolerance, our insistence a 
variety, will save our great teaching ho 
pitals from becoming merely Government 
departments as long as we continue to ta 
the immeasurable resources of goodwill, 
voluntary service and idealism that hav 
hitherto -inspired 


CORRECTION 


We regret that an incorrect annount 
ment was made in the issue of May 10,i 
the report of the April meeting of th 
General Nursing Council of England an 
Wales with regard to the approval of How 
General Hospital as a training school. Th 
recommendation was withdrawn at th 
Council meeting and the ruling was not, 
therefore, approved as stated. 
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Africa. 


for contact with you. 


The Association 


The Association, which was formed in 
1938, has over 700 members. The aims are 
simple: to further the interest of sick 


discuss and study all matters pertaining to 
the care and development of children. All 
registered sick children’s nurses are eligible 
forfullmembership. Social and intellectual 
activities are not forgotten and meetings 
are held quarterly in the various paediatric 
centres of Great Britain. An Executive 
Committee, consisting of members drawn 
from all parts of England and Scotland, 
meets monthly in London to conduct the 
business of the Association. 


Annual General Meeting 
The fourteenth annual general meeting 


NCe oD ef the Association was held on Saturday, 
ig hos May 17 at The Hospital for Sick Children, 
nme Great Ormond Street, W.C.1, by kind 
to tag §=permission of Matron, Miss G. M. Kirby, 
odwil@ and the Board of Governors. Approxi- 
havi’ =mately 60 members attended. The business 

meeting included reports from the Educa- 

tional and Social Sub-Committee, the 

Northern Gepup of the Association and from 

members representing the Association on 
vuate committees and councils concerned with the 
10. it care of children ‘and the training of the 
paediatric nurse. The main item concerned 
1 of the alteration of the constitution and title 
How of the Association and after voting had 


Th taken place, the title chosen was The 
British Paediatric Nurses Association. The 
meeting were reminded by Miss D. A. Lane, 
President, that it might be necessary to 
ascertain whether this title would be a 
cause of confusion between this Association 
and others bearing similar titles. She 
asked leave to clear up this point before a 
final decision was taken. 

Following the business nieeting Miss G. 
Buttery, Associate Executive Secretary, 
the International Council of Nurses, gave 
@ fascinating description of the work under- 
taken by a public health nurse in Natal, 
telling her audience much of the nature of 
the country, the social conditions, the 
difficulties and the triumphs of work 
— the coloured peoples of South 

ca. 


Affiliations 
As the Association is affiliated to the 


Royal College of Nursing, the National 
Council of Nurses of Great Britain and 


Northern Ireland, the National Baby 


children’s nurses and to enable them to 


ROUGH the kindness of the Royal College of Nursing and the Nursing 
Times, the Association of Sick Children’s Hospital Nurses is to be allocated 
ce in this journal three times a year. 

educational and social—and we ask members to send in to the Honorary 
Secretary any item of news that will be of interest to others; photographs can 
also be included. We also hope you will write giving your comments. 
what you want? Howcan weimprove t? And beas critical as you like, for we 
are a small Association, affiliated to the Royal College of Nursing but have 
members scattered in England, Scotland, Northern Ireland and in South 
Paediatrics covers a wide field—the care and development of the 
whole child in heal h and sickness—we can learn much from each o her by 
exchange and interchange of views and experience. 
venture and I look to you all to make it a success, and for you, I thank the 
Royal College of Nursing and the Nursing Times for giving me this opportunity 


We hope to give you news— 


Is it 


I look forward to this new 


DorotTHy A. LANE, PRESIDENT, 


Welfare Council, the. National Society of 
Children’s Nurseries, and the National 
Association for Maternity and Child Welfare, 
we have opportunities to exchange views 
of professional interest and to seek help and 
advice, when necessary, from a wide range 
of opinion. Many members of the Executive 
Committee, as individuals, represent our 
interests on other Councils and Committees 
and work unceasingly to uphold our high 
traditions of service to children. 


Northern Group 


In 1949 a Northern Group was formed 
which already has over 90 members. _It 
meets quarterly in one of the northern 
cities in addition to the main meetings, 
and has proved a most successful venture. 
Last year the group initiated the first 
Practical Nursing Contest for sick children’s 
nurses to be held under the auspices of the 
Association. The contest has been repeated 
this year; the winners were five nurses from 
Alder Hey Hospital, West Derby, Liverpool, 
to whom we offer hearty congratulations. 


Educational and Social 
Sub-Committee 


In October 1950 an Educational and Social 
Sub-Committee of the Association was 
formed, consisting of members resident in 
the south of England. This has also been 
most successful and thanks to the hard 
work of the various representatives, interes- 
ting lectures, visits, films and social events 
have been arranged in many different parts 
of the country. 


News Letter 


Last October saw the first edition of a 
News Letter which is to be published three 
times a year. The News Letter contains 
reports and articles of topical interest and 
every member receives a copy with the 
minutes of the general meetings. The 
results have more than justified this 
venture; copies are sent all over the world 
and have been received with enthusiasm. 


Paediatric Conference 


The first large-scale Paediatric Con- 
ference for Nurses to be held in this country 
is taking place in London in June and July. 
The course is of 10 days’ duration and covers 
a wide range of subjects. Nurses from this 


-gocial and cultural 


4SSOCIATION OF SICK CHILDREN'S HOSPITAL .NURSES 


FOR PAEDIATRIC NURSES 


country and from overseas were eligible te 
attend. The list is now closed but details 
of open lectures will be published in the 
nursing press shortly. This course, which 
is being run jointly by the National Council 
of Nurses and this Association, covers the 
care of the newly born and premature 
infant, the normal child in the nursery 
setting, public health aspects of child care, 
education in health, hospital and special 
schools, the care of the child deprived of 
normal home life, the care of maladjusted 
children, the care of sick children. The 
training of the paediatric nurse will be dis- 
cussed and in addition, visits and tours of 
interest have ben 
arranged. Following this course, the visitors 
will be invited to visit paediatric centres 
elsewhere in England and Scotland. 


Ward Sisters’ Course for Reg- 
tsteved Sick Children’s Nurses 


The Principal of the King Edward Hos- 
pital Fund Staff College for Ward Sisters, 
147, Cromwell Road, S.W.7, has confirmed 
that applicants who are Registered Sick 
Children’s Nurses will only be accepted for 
this Course provided their Matrons feel that 
they are worthy of promotion to a ward 
sister’s post. Practical work would be 
arranged to suit their individual require 
ments. 


State Registration 


Applications from Registered sick 
children’s nurses for re-inclusion on the 
Roll of the General Nursing Council for 
England and Wales should be made on a 
form obtainable from the Council’s offices. 
For each part of the Register for which it is 
desired that the name be re-included, a fee 
of 10s. 6d. is payable (based on the date of 
original registration for the part of -the 
Register concerned), e.g. date of initial 
registration. 1921—25. Fee required. 
10s. 6d.; or from 1948 onwards £3 3s. Od. 

For registration by virtue of training under- 
taken in Scotland or N. Ireland, the date - 
of initial registration is taken as the date 
on which they were registered in-Scotland 
or N. Ireland and not the date on which they 
were registered by the General Nursing 
Council for England and Wales. In the 
case of a nurse whose name has been 
excluded from the Register for more than 
five years a satisfactory reference as te 
character is also required. 


News from Children’s Hospitals 


BOOTH HALL HOSPITAL 


We are happy to report that in the 
February 1952 Final State Examination 
100 per cent. of our candidates passed. On 
Tuesday, April 15, Miss Petul:s Clark paid 
a visit to the hospital and sang for the 
children, who were highly delighted. Also 
in April, 30 student nurses and senior 
members of the staff visited the Trufood 
factory at Wrenbury, and were entertained 
to luncheon and tea at Churche’s Mansion. 
All had a most interesting and enjoyable 
time. The annual general meeting of the 
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northern group was held at Booth Hall 
Hospital on May 24, when Mr. A. H. R. 


Champion lectured on The Treatment of 


Burns. 


THE HOSPITAGE FOR SICK 

CHILDREN, GREAT ORMOND 
STREET, 

The Centenary Celebrations commenced 
on Monday, May 26, with a Clinical day to 
which doctors from all over the country, 
many of them past members of the staff, 
were invited. On Tuesday, May 27, a 
Thanksgiving Service was held in St. 
Martin in the Fields, at which the Bishop of 
Croydon preached. This was followed by a 
visit to the hospital of H.R.H. the Princess 
Royal, Patron of the hospital, who laid the 
foundation stone of the utpatient Cepart- 
ment, the building of which was re-com- 
menced recently—Her Royal Highness also 
unveiled a statue of St. Nicholas in memory 
of Lord Southwood, Chairman of the 
hospital from 1939—1946. A tea party for 
some of the former patients of the hospital 
took place on May 28. On Thursday, May 
29, the hospital was open, by invitation, 
to former doctors, nurses and friends. 


THE ROYAL EIVERPOOL 
CHILDREN’S GIOSPRITAL 
A new Central Milk Kitchen was opened 
in July 1951 and an article by the Sister-in- 
Charge, Miss R. W. Noden, appears on 


page 034 


THE FLEMING MEMORIAL 
HOSPITAL SICK 
CHILDREN, NEWCASTLE 

A new plastic unit has been opened 
recently and it is hoped to publish photo- 
graphs of the work which is being carried out 
there, in a later issue. 

* * 


This space has been placed at our 
disposal twice a year—in May and October. 
Should any further information be required 
about the activities of the Association, you 
are asked to write to the Honorary 
Secretary: Miss E. J. Worthy, The Hospital 
for Sick Children, Great Ormond Street, 
W.C.1. E.J.W. 


National Foot Health Week 


June 16-21 


The focal point of the National Foot 
Health Week, will be an exhibition in 
the Army and Navy Stores’ Galleries, 
Victoria, S.W.1, from June 17-20, to be 
opened by Miss P. Hornsby-Smith, M.P., 
Parliamentary Secretary to the Ministry of 
Health. The programme of popular 
lectures will include: The Dancer's Foot, 
Tuesday, June 17, 11 a.m., by Mr. T. T. 
Stamm, F.R.C.S. (Guy’s Hospital), chair- 
man—Dame Ninette de Valois, D.B.E., 
Women at Work—The Foot Problem, 


Tuesday, June 17, 3.15 p.m., by Dr. F. M. ° 


Oldershaw and Dr. R. Piper (industrial 
medical officers), chairman—Miss Elaine 
Burton, M.P.; The Teenager’s Foot, Wed- 
nesday, June 18, 11 a.m., by Dr. Margaret 
Emslie, chairman—Dr. A. F. Alford (Min- 
istry of Education); Foot Troubles in 
Middle Age, Thursday, June 19, 11 a.m., by 
Mr. S. L. Higgs, F.R.C.S. (St. Bartholomew’s 
Hospital), chairman—The Rt. Hon. The 
Lord Amulree. There will be open forums 
on Wednesday afternoon, June 18, and on 
Friday afternoon, June 20, with a team of 
experts from the professional groups and 
the trade to answer questions. The 
Ministry of Health film: Your Children 
Walking will be shown daily. A committee 
is staging an exhibition at Leicester. 


NURSING TIMES TENNIS CUP 


H FRE is the list of hospitals meeting in 
the second round « d some results of 
first round matches. The matches must be 
played off by June 14. First round scores 
show that many matches have been decided 
on the aggregate of games played. The 
results reflect very closely fought games 
between evenly matched teams. 

We should like to remind our competitors 
of the following points: 

1. Tennis club secretaries must fix up 
matches quickly and advise the Nursing 
Times of the fixture. Do not leave arrange- 
nang until the last few days allotted for 
play 

2. We particularly ask umpires to 
control matches according to the rules 
issued to all competitors. 

3. Tennis secretaries are asked to help 


us avoid errors in printing results by. 


entering all names of players on result 
forms in block capitals. 


SECOND ROUND (to be completed by 
June 14) 


Westminster Hospital 
British Hospital for Mothers 


West Park Hospital 
Guy’s Hospital 


Hillingdon Hospital 
King George Hospital 


Hospital of St. John and St. Elizabeth 
Oldchurch Hospital | 


Queen Elizabeth Hospital 
St. Bartholomew’s Hospital 


Banstead Hospital 
Hammersmith Hospital 


Metropolitan Hospital 
Kingston General Hospital 


St. Leonard’s Hospital 
St. Mary’s Hospital, W.2. 


London Hospital 
St. Ebba’s Hospital 


West Middlesex Hospital 
Central Middlesex Hospital 


King Edward Hospital (Ealing) 
Royal Free Hospital 


Queen Mary’s (Sidcup) 
St. Thomas’s Hospital 


St. Mary Abbot’s Hospital 
Harperbury Hospital 


St. Nicholas’ Hospital 
St. George’s Hospital 


The Middlesex Hospital 
Royal Masonic Hospital 


Woolwich Memorial Hospital 
Lewisham Hospital 


First round Results 

West Middlesex Hospital beat St. Olave’s 
Hospital. A, 6—3, 6—0, 6—1; B, 8—6, 
6—1. Teams. West Middlesex: A, Misses 
Rowell and Seaney; B, Misses McKay and 
McClements. St. Olave’s: <A, Misses 
Stanley and Callaghan; B, Misses Grindley 
and Quaif. 


Lewisham Hospital beat Mier General 
Hospital. A, 6—8, 8—6, 6—3; B, 6—3, 
6—4. Teams. Lewisham: A, Misses 
Preece and Gould; B, Misses Britton and 


Bunn. Miller General: A, Misses Rickcord 
and Burwell; B, Misses Varden and 
Counihan. 


Metropolitan Hospital beat St. Alfege’s 
Hospital. A, 6—4, 6—1, 6—4; B, 4—6, 
6—3. Teams. Metropolitan: A, Misses 


and Pearce; 


Taylor; 


Children. 


‘and Oates. 


and Bernier; 
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Vonrappard and Pride; B, Misses Whitiga 
and Johnston. St. Alfege’s: A, Migie 
Pedley and Welsh; B, Misses Core and 
Cooper. 
St. Tho: *’ Hospital beat Fulham 
Hospital. A, 1',.6—2, 6—O; B, 
. Teams. ~. Thomas’: A, Migges 
Apted and Bai., Misses Rolfe and Crey 
Fulham: Misse$+-Hugter-Smith ang 
Davies; B, Misses Woodz nd Round. 


Memorial Brook Hospital beat Haro 
Wood Hospital. A, 6—4, 5—7, 4—4; 
7—5, , 4—6. Teams. Memorial) 
Brook: A, " Misses Nawley and Devereux: 
B, Misses Childs and Booth. Harold 
Wood: A, Misses Dannatt and Lewis; B 
Misses Mouncey and Thorburn. _ 


St. Nicholas’ Hospital beat University 


College Hospital. A, 6—1, 6—4, 6-4; 
B, 1—6, 6—4, 2—6. Teams. St. Nicholas 


‘A, Miss Merchant and Mrs. Wetherly; B, 


Misses Moriarty and Lushington. Univer. 
sity College: A, Misses McBride and 
Monro; B, Misses Warburg and Luther. 


St. Bartholomew's Hospital beat King’s 
College Hospital. A, 4—6, 6—1, 6—4; B 
9—7, 6—3. Teams. St. Bartholomew's 
A, Misses Booth and Funnell; B, Misses 
Foster and Collett. King’s College: A, 
Mesdames Flute and Houton; B, 
Middleton and Gingell. 


The Middlesex Hospital beat-Whipps Cross 
Hospital. A, 6—2, 6—4, 6—3; B, 6-1. 
Teams. The Middlesex: A, Misses McShane 
B, Misses Wickenden and 
ixby. Whipps Cross: A, Misses Costin 
B, Misses Hulton and Brown. 


Kingston Hospital beat Queen Mary’s 
Hospital, Carshalton. A, 6—3, 6—8, 6—2; 
B, 1—6, 7—5, 6—3. Teams. Kingston: 
A, Misses Rumbles and Tipping; B, Misses 
Hodges and Tweedy. Queen Mary’s: A, 
Misses Fisher and Warren; B, Misses 
Dowell and Palk. 


West Park Hospital beat The Hospital for 


6—2,6—4. Teams. West Park: A, Misses 
Harrington and Hickman; B, Misses 
MacAdam and Reeves. The Hospital for 
Sick Children: A, Misses DoyleAnd Harris; 
B, Misses Thornton and Baker. 


Royal Free Hospital beat Mount Vernon 
Hospital. A, 6—1, 1—6, 8—6; B, 7—%, 
6—3, 5—7. Teams. Royal Free: A, 
Misses Copplestone and Evans; B, Misses 
Mullock and Pebody. _Mount Vernon: A, 
Misses Crosbie and Richardson; B, Misses 
Brennan and Foster. 


Guy’s Hospital beat Hampstead General 
Hospital. A, 6—2, 6—3, 6—4; B, 6-1, 
6—3, 6—0. Teams. Guy’s: <A, Misses 
Palmer and Hylant; B, Misses Anderson 
Hampstead General: A, Misses 
Cavenagh and Browne; B, Misses Stewart 
and Moran. 


Harperbury Hospital beat The Royal 
National Throat, Nose and Ear Hospital. 
A, 6—2, 7—5, 6—0; B, 6—2, 6—4, 6—2. 
Teams. Harperbury: A, Misses Wickham 
B, Misses Moran and Elliott. 
Royal National Throat, Nose and Ear: A, 
Misses Musson and Wakeling; B, Misses 
Eaton‘and Hunt. 


The London Hospital beat Watford and » 


District Hospital. A, 6—2, 6—0, 6—2; B, 
7—5, 6—2. Teams. London: A, Misses 
Friend and Kneale-Jones; Misses 
Bunting and Burton. Watford and 
District: A, Misses Sutton and Beale; B, 
Misses Gurney and Spokes. 


A, 6—1, 6—0, 6—1; B; 
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NCE again the occurrence of cross-infection in 
hospital wards, a subject with which the nurse is 
most intimately concerned, has been brought to our 
notice. An article was published in The Lancet* . 
recently by Dr. J. W. D. Goodall, F.R.C.P.E., who was a 
member of the team investigating the functions and design of 
hospitals of the Nuffield Provincial Hospitals Trust and the 
University of Bristol, the title of which is Cross-infection in 
Hospital Wards, tts Incidence and Prevention. Dr. Goodall’s 
article is the result of a detailed survey of 24 wards carried 
out by this team in 1950. Many of his observations are dis- 
quieting, and perhaps most disturbing of all is the conclusion 
that the many excellent recommendations which have been 
published in the past ten or eleven years are not being 
implemented. The publications which are freely available 
include : several by the Medical Research Council, notably 
The Control of Cross-infection in Hospital (1944, revised in 
1951) and the Report on Infection in Hospitals of the Central 
Health Services Council (1950). The definition of cross- 
infection given by the British Paediatric Association in 1946 
is as follows: ‘‘— any infection acquired by a patient in 
the hospital environment. Clinically it is an infection arising 
during the course of another illness for which the patient was 
originally admitted to hospital, and may attack the re- 
spiratory tract, gastro-intestinal tract, wound, skin or 
“oc age membrane, or be manifested as one of the specific 
evers.”’ 
Dr. Goodall relates cross-infection to hospital planning 


_ and design, and quotes Sir Wilson Jameson, who in 1944 


reminded hospital committees and administrators that 
“ cross-infection is a steady drain on the hospital purse and 


- efficiency’’. Unfortunately new hospitals are still in the future, 


and the majority of the older buildings in use today provide 
an environment in which prevention of infection demands 
constant vigilance and care on the part of those who work in 
them. Defects in structure and equipment are a great 
handicap and a deterrent to efficiency. 

Dr. Goodall arrived at his conclusions firstly from the 
records kept by doctors in 13 wards in eight hospitals on the 
occurrence of cross-infection among patients and staff over a 
period of six to 12 months, and secondly by observations he 
made himself in 24 wards which included the 13 where records 
had been kept. Records from the doctors revealed that 
among the staff which consisted of 223 persons, 45 of whom 
were doctors, and the rest mainly nurses, colds accounted for 
about 60 per cent. of all infections. Minor septic conditions 
and sore throats frequently occurred, as well as gastro- 
enteritis, impetigo and otitis media. It was also shown that 
nearly ten per cent. of patients developed some kind of 
infection, during their stay in hospital, the highest rate being 
in an old, large, badly constructed children’s ward (21 per 
cent.). -A relatively low infection rate was found in the three 
maternity wards (5 to 6 per cent.), whereas the lowest rate 
was found in a surgical ward (3 per cent.). 

__ A startling indication of the significance of these cross- 
infections is reflected in the estimated delay in discharge 


* ' The Lancet,” Cross- Infection in Hospital Wards, its Incidence 
and Prevention. April 19, 1952. P. 807. 7 


_ patients to one bath to 33 patients. 


Cross-Infection 


which occurred in the wards under review. The estimated 
average increase in the stay of infected patients in three of 
the surgical wards was 21 days, and varied from three days 
to two months. 

Most of the wards in which Dr. Goodall was able to 
observe conditions, were of the large open type, pronounced 
obsolete by the Medical Research Council in 1944. Whereas 
this same body recommended at the same time that there 
should be at least eight feet space between the centre of beds 
in a general ward, an average in those surveyed was seven 
feet, with considerable variation. Equipment was also often 
found to be obsolete. Facilities for washing the hands in the 
wards were inadequate, one ward having no fixed wash basins 
at all, enamel basins being filled and emptied in the kitchen. 
Cloakrooms for domestic staff were often non-existent, hats 
and coats being found hanging in the bathrooms, passages, 
linen cupboards and kitchen,—and in one ward nurses’ 
cloaks were kept over the dirty linen bins in the sluice room. 
Few wards had separate treatment rooms. Dirty dressing 
bins were usually faulty, only a small number having lids 
worked by a foot pedal. 

Toilet arrangements were usually inadequate, the 
patients’ W.C.s often opening off the sluice room. Baths 
were provided in a ratio which varied from one bath to 12 
The ward bathroom was 
used for a great variety of purposes. One ward sterilised the 
bedpans by filling them with Lysol solution and leaving them 
in the bath each evening. Bathrooms were used to store all 
manner of articles, from oxygen cylinders to urine testing 
apparatus and the outdoor clothes of the domestic staff. It 


Four State-vregistered nurses who vecently joined Princess Mary’s 
Royal Air Force Nursing Service. and are now undergoing their 
initial training. Left to right: Flying Officers Audrey Allen, 


Dorothy Wilson, Barbara Meagor and Ivene Soden. 
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was all too often a ‘dumping ground’, ‘“ Obviously,” says 
Dr. Goodall, ‘* there should be more baths, and they should be 
reserved for their proper purpose.” In sluice rooms, many 
different duties were carried out—often clean and dirty, side 
by side. Here again all kinds of equipment was found from 
flowers to urine specimens and brooms. 

Provision for disposal of dirty linen left much to be 
desired, and in some hospitals junior nurses were still found 
to be sorting dirty linen, and fouled linen was still being 
rinsed in the sluice before being sent to the laundry. Methods 
recommended over many years for the suppression of dust 
were not being carried out. The oiling of bed clothes and of 
floors, recommended by the Medical Research Council in 1941, 
1944 and 1948, was not practised in any one of the 24 wards 
surveyed. Very few wards used a vacuum cleaner for dust, 
sweeping with a broom several times a day being the. usual 
practice. Refrigerators were commonly used for storing 
penicillin, blood, and even pathological specimens, as well as 
food and milk. Among many other possible sources of 
infection were considered to be masks and thermometers. A 
great variety in practice concerning mask techniques was 
found, some very ineffectual. While some wards used a single 
layer of linen, other used no masks at all. As to clinical 
thermometers, only three wards provided individual thermo- 
meters for each patient, and in one ward of 32 patients, two 
thermometers were provided. Sterilising methods and 
equipment were often obsolete, autoclaves being commonly 
situated in the basement, and operated by a porter. In the 
wards, bowls and instruments were usually boiled for 20 
minutes, in spite of the Medical Research Council’s recom- 
mendations (1941) that they should be sterilised by total 
immersion in boiling water or soda solution for two minutes. 
One ward boiled bowls for two hours and instruments for 30 
minutes. Recommendations as to sterilisation of syringes 
were seldom carried out, only two wards receiving their 


Central Council for District Nursing 


_ THE CENTRAL Councit for District Nursing in London 
held its annual meeting at County Hall, S.E.1, on May 29, 
with Sir Harold Kenyon, M.B.E., J.P., in the chair. The 
annual report for 1952 was adopted and the report of the 
finance committee was presented by the Right Hon. Lord 
Colgrain. The chairman, in his opening remarks, referred to 
the happy relations and spirit of co-operation existing 
between the Central Council for District Nursing and the 


London County Council for which it acted as agent in provid- - 


ing a domiciliary nursing service for London. It was a happy 


CoMMON PostT-OPERATIVE COMPLICATIONS OF 
SECONDMENT OF STUDENT NURSES FOR SPECIAL 
AT THE MASSACHUSETTS GENERAL HOSPITAL, BOSTON 563 
RoyAL SANITARY INSTITUTE HEALTH VISITORS CON- 
FERENCE AT MARGATE 573 
COLLEGE OF NURSING NEwS 576 


Right: The Princess Royal last week unveiled a statue of St. Nicholas, 
the patron Saint of children, at the Hospital for Sick Children, Great 
Ormond Street, in memory of Viscount Southwood, who was a former 
chairman and benefactor of the hospital. -Her Royal Highness also 
laid the foundation stone of the new outpatient depariment to com- 
memorate 100 years of service to sick children. 
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syringes from a central supply. There was no uniformity jg | 


methods employed to sterilise bedpans, and sputum m 
were often emptied down the sluice without previous dig, 
infection of their contents, and in a “ fair number of wards” 
the mugs were not boiled. In no-wards were found the 
destructible waxed ‘paper sputum cups, which are noy 
available. 

Conclusions drawn from these findings are that ten 
cent. of patients admitted to hospital acquire some additiona} 
infection during their stay, and that measures to prevent this 
cross-infection in our hospitals, in spite of repeated recom. 
mendations, are not effective enough, and that much, apart 
from reconstruction, could be done to improve matters. One 
of Dr. Goodall’s conclusions is that “‘ in planning wards and 
their annexes much more attention should be paid to the 
requirements of the nursing staff.’’ 

Much indeed can be done by revising our equipment and 
also by revising some of our ideas. Many of, the safeguards 
against cross-infection depend upon scrupulous care ip 
practice, in conscientious personal ex e, and in well 
founded teaching of student nurses. A great deal depends 
upon them, and therefore a great deal of care should go into 
their teaching, no pains being spared to make sure that they 
know enough of the bacteriological principles upon which 
intelligent practice is based, with the prevention of cross. 
infection kept constantly in view. Confusion is at present 
typified by the fact that bowls are being boiled for 2 
minutes and more in spite of the recommendations published 
eleven years ago; but at the same time infected sputum is 
being poured down the sluice and mugs are not being dis- 
infected after use. Some of Dr. Goodall’s findings are very 
disturbing, especially when it is realised how close is the 
relation of nursing technique to the occurrence of cross- 
infection. The findings of this investigation constitute a 
special challenge to the nursing profession. 


example of co-ordination between volun- 
tary services and local government. The 
advantage of the Council was that the 
nurses were in close touch with those who 
employed them, and this relationship 
ensured a vitality and liveliness in the 
service. Financial needs were a pressing 


problem. At the close of the business 
meeting, an address was given by Mr. 
Basil Henriques, C.B.E., J.P., well known 
for his work as a magistrate in children’s 
courts, in the East End. Mr. Henriques 
paid tribute to the work of the district nurses, and said 
that it was impossible to realise the value of that work 
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ynless one had contact with it. “ The nurse sees so much 
that may not be seen by other social workers,’’ he said, “‘ and 
may receive confidences which others might find it hard to 
elicit but which may help in solving the problems threatening 
the hcalth and happiness of the home. The Central Council 
for District Nursing can do what the State cannot do. It can 
through its local district nursing associations seek out the 
sick and old and care for them; and it can move quickly 


when help is needed ”’. 


Health Service Charges 


THE CHARGES provided for in regulations made under the 
National Health Service Amendment Act, 1949, and the 
National Health Service Act, 1952, came into force last 
Sunday, June 1. There will now be a charge of Is. in respect 
of each prescription form covering medicine, dressings and 
appliances made out by a family doctor and dispensed by a 
chemist. The charge will also apply to patients who obtain 
medicine and certain appliances through outpatient depart- 
ments of hospitals, but inpatients are not required to pay the 
charge. Claims for repayment may be made by certain people 
including those receiving National Assistance, war pensioners 
(where the prescription is needed because of accepted war 
disabilities), and others who can claim exemption on the basis 


of hardship. In addition there will be a charge of up to £1 
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or the full cost of any treatment if less than £1 for dental 
treatment. Exemption is granted (except for the supply or 
relining of dentures) to expectant mothers, or mothers who 
have had a child during the preceding twelve months, and 
anyone under 21 years of age. Charges for amenity beds in 
hospitals is to be increased, and power is now given to local 
authorities to charge for the use of day nurseries. 


New Preliminary Training School 


SPEDAN TOWER, HAMPSTEAD, is a beautiful mansion 
which The Hendon Group Hospital Management Committee 
has acquired and transformed into a preliminary training 
school for the student nurses of the Edgware General Hospital. 
When he officially opened the house last month, Mr. Fred- 
Messer, C.B.E., J.P., M.P., said that the ceremony was the 
culmination of prolonged negotiations for the acquisition-and 
the renovation of this fine house which is situated so 
pleasantly on Hampstead Heath. Mr. Messer, who is 
chairman of the North West Metropolitan Regional Hospital 
Board, said that at present 4,000 of the 36,000 beds in the 
North West Metropolitan region were unoccupied because 
there were insufficient nurses. The spacious rooms at Spedan 
Tower have been cleverly converted, and provide delightful 
bedrooms, sitting rooms, lecture and demonstration rooms 
for 35 student nurses and a resident tutor. 


Italian Study Tour 


United Kingdom who flew to Milan on May 25, to join 

the study tour in Italy arranged by the International 
Hospital Federation. The aircraft was the William Shakes- 
peare, one of the new Elizabethan series which have only been 
in service a few weeks. We left Heath Row at 11.15 a.m., 
and lunch was served over Paris. We landed at Geneva and 
after a short delay reached Milan airport about 5 p.m. 

Members attending the study tour number nearly 137 
and represent 17 countries including Portugal, Jamaica and 


Pun ECT flying weather favoured the group from the 


Iceland. Excellent organisation by the Italian Hospital 


Federation has resulted in a wonderful programme enabling 
all those in varied work connected with hospitals to study 
Italian medical and architectural developments and at the 
same time enjoy the natural and cultural treasures of the 
country. The first reception was given on arrival in Milan by 


the Italian Hospital Federation in the Halls of the Societa del 


Giardino where guests were formally welcomed and this was 
followed by a delightful musical programme. The next 
evening a reception was given by the Milan Municipality in 
the Modern Art Gallery. . 
_ The party is divided into four main groups for travelling 
in tourist coaches—with excellent drivers—and into smaller 
groups by languages when being taken round by the inter- 
preters. Early starting is the rule and there is so much to see, 
and to be asked about, that late return naturally follows. 
But the delightful hospitality and happy welcome given is 
unfailing, regardless of the frequent falling behind of the 
planned programme. 

The first day was spent in Milan seeing in the morning, 
something of the city and the famous cathedral, Il Duomo, 
before going on by coach to the Antico Ospedale Maggiore, 
a 14th century hospital building’ now badly bombed, and 
replaced, for medical services, by a magnificant new building 
or group of buildings in spacious grounds. There is also a 
large school for student nurses who take a two-year diploma 


course, and can take a further year in a special subject. ° 


Further reports of these will be published later. The students 
i Mauve and white uniform gave a delightful welcome to the 
visitors and the tutors, sisters of a religious order, explained 
the course. Practical classroom teaching models looked 
familiar but large lecture rooms and a library emphasised the 
educational approach of the school and the cool spacious halls 
and pleasant rooms with tasteful furnishing with many 


reproductions of beautiful paintings attracted all the guests. — 


_ he second day was one never to be forgotten. Leaving 
Milan soon after 8 a.m. the four coaches set out on the wonder- 


ful drive to Sondalo, a village in the High Valtellina, above 
which has been built a huge sanatorium for men. Again a 
great welcome was given and the party spent the whole day 
} visiting the vari- 
ous buildings— 
medical units 
with 300 beds 
each, having din- 
ing room, sitting 
rooms anda 
cinema hall for 
the patients—and 
on the top floors 
were resi- 
dential quarters 
for the nurses and 
the doctor of that 
fae 
thoracic surgery 
pavilion has a 
theatre for major 
operations, and a 
number of treat-. 
ment rooms for — 
minor cases. 20-25 
operations are 
performed each 
week. Each ward 
of six beds opens. 
out on to a shaded 


verandah, with 
The Editor sends us this striking photograph ~1©WS of the green 
of the Villagio Sanatoriale, a sanatorium for valley, wooded 
men only above the village of Sondalo, in the ™mountain slopes 


and the brilliant 
snow peaks. The 
climate is wonderful—being never too hot or too cold. 

On each day the party is entertained to a sumptuous . 
banquet given by their hosts, the Italian Hospital Federation, 
or by the hospital visited. The welcome is undoubted and 
everything is done to make the tour a resounding success. 
The general impression is one of the great beauty of the 
country, grand buildings, built for coolness and shade, wide 
gardens and fountains, with the light green of acacia trees 
and summer flowers in full bloom, and a happy welcome 
regardless of time and trouble. : 

M.L.W. 


High Valtellina. 
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Common Post-Operative Complications of 


Thoracic 


Surgery’ 


by ROBERT H. F. BRAIN, M.B., F.R.C.S., Thoracic Surgeon, Hill Top Hospital, Thoracic 
Surgical Centre, Bromsgrove, Birmingham, St. Wolstan’s Hospital, ae. and at Yardley 
Green Hospital, Birmingham 


PERATIONS in thoracic surgery are eit 

invariably of the major type. Because of this and 

the important organs that are operated upon, 

heavy demands are made on the skill and 
experience of the nurses. Keen observation is essential if 
complications are to be diagnosed early and effective treat- 
ment begun. This article is confined to some of the com- 
moner complications that are seen, felt, or heard at the 
bedside. 

We are chiefly concerned with early and complete 
recovery, firstly from the unconscious state, and then of the 
cardio-vascular and respiratory systems. The alimentary 
tract occasionally gives us our principal cause for concern 
when operations on the oesophagus and upper stomach have 
been done. 


Persistence of the Unconscious State 


Chest anaesthetists almost invariably arrange that the 
patient has most of his or her reflexes present before leaving 
the operating theatre. Therefore by the time the case returns 
to the ward consciousness is usually present or returns within 
a very short time. If this fails to occur it will give rise to 
concern and its cause should be sought. 


Lack of oxygen or anoxaemia will probably be the 


commonest cause and it will be quite frequently confirmed by 
the patient’s cyanosis or. blue colour. Provided that there 
are an adequate number-of circulating red blood cells, a 
blocked airway or poor respiratory movements will be the 
cause of the anoxaemia. Bronchoscopic aspiration of the 
bronchial tree may be required to clear an obstruction, but 
the simple lifting of the jaw or the readjustment of the tube 
airway may be all that is required, supplemented by an 
oxygen-enriched breathing mixture. Where the chest wall 
movements are obviously absent or very poor this will be due 
to the depressed state of the respiratory centre in the brain, 
because of the persistence of the effects of the anaesthetic. 
Artificial respiration by means of an intratracheal tube and 
balloon will be the correct treatment in these cases, and 
should be continued until full breathing movements and a 
normal colour have been re-established. Rarely, persistent 
coma may be caused by unsuspected diabetes, uraemia 
or a cerebro-vascular accident. 


Cyanosis 


By cyanosis is meant a blue discolouration of the 
skin and mucous membranes due to the high content of 
reduced haemoglobin present in the capillary blood. Its 
distribution may be general, or confined to the periphery, 
that is to the hands, feet, tip of the nose, etc. 

In the normal temperature of a surgical ward we are only 
concerned with the generalised type of cyanosis, and almost 
invariably this will mean that the blood passing through the 
lungs is not being freely oxygenated. The lung alveoli may 
be poorly ventilated, due to such conditions as obstruction 
of the respiratory passages by the tongue, laryngeal spasm, 
accumulations of mucus and aspirated materials, or to the 
failure of the respiratory mechanism. (Dealt with above). 


Such complications as collapse of parts or even the whole of 


the lung may also occasionally give rise to cyanosis. 


When, therefore, the patient is seen to be blue, signs of 


respiratory obstruction should be looked for and if found they 
should be corrected. In addition the blood pressure and pulse 


* The fifth of a series of articles by specialists. 


readings should be checked to make certain that the circula. 
tion is normal. Oxygen therapy should be reinforced. 


-Pallor and Coldness 


When a patient is seen to be pale in colour it means the 
absence, or the presence of only very small quantities, of 
blood in the skin capillaries. It is therefore invariably 
accompanied by a feeling of coldness to the touch. Its causes 
may be considered as due to either a direct loss of blood— 
that is, haemorrhage, which will be further indicated by a 
rapidly falling blood pressure and rising pulse rate—or to skin 
capillary spasm. This latter cause is a compensatory 
mechanism on the part of the body in order to reduce blood 
flow through the skin, decrease heat loss and direct the blood 
to more vital areas. Sweating often accompanies the pallor, 
indicating sympathetic nervous activity. 


The treatment consists of rapidly checking the circv-. 


latory state, especially the blood pressure, and if it is found 
to be low and falling the foot of the bed should be elevated 
and blood transfusion begun. — 

Any obvious blood loss, for example, bleeding from the 
wound or tube draining the chest, should be noted. A very 
high pulse rate may in itself cause failure of the circulation 
and will require rapid control. 

Provided that the blood pressure is good, for example, 
when the systolic pressure is over 100 mm. of mercury and 
not falling, pallor of the skin due to spasm may be regarded 
as a natural compensation to the shock of the operation. It 
should not be treated by over-heating the patient with many 
blankets, hot water bottles, heat cradles, etc., which will 
produce vasodilatation of the skin vessels and thus increase 
fluid loss and cheat the body of one of its natural defence 
mechanisms. 


Pain 

Pain is a most important complication because it always 
occurs and almost invariably calls for control. Pain in small 
degrees is protective and beneficial because it ensures rest to 
damaged parts, but in excess it is destructive and may be 
among the causes of surgical shock. At the same time it may 
limit or prevent many natural movements and reflexes, such 
as breathing and coughing, both very essential to the rapid 
recovery of the respiratory system. 

It is customary to rely on various drugs, chiefly 
morphia, to control pain, but it must be remembered that 
children, the elderly and very ill patients often do not tolerate 
morphia very well, particularly where routine repeated doses 
are given. However, with young, healthy adults four- or six: 
hourly dosage for the first 48 hours is ideal, provided that 


vomiting is not a prominent feature of the post-operative 


hase. 
‘ Good nursing, too, can do much for pain. Periodic 
skilful support with the hands over the wound will aid 
breathing and coughing, and the talking to and the gaining 
of the confidence of the patient will help to counter many of 
the bad psychological effects of pain. 


Shortness of Breath 


Shortness of breath is a symptom complained of by the 
patient and may be seen as rapid difficult respiratory move 
ments often accompanied by signs of anoxaemia, such a 
cyanosis. It is caused by the depth of breathing approaching 
the vital capacity, that is the full breathing capacity of the 
patient. In the post-operative period shortness of breath 8 
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almost invariably due to a diminished vital capacity. Post- 
tive pain, with consequent restricted chest wall move- 
ments, or such mechanical factors as large pleural effusions, 
gmothorax and lung collapse, or the paradoxical chest 
wall movements seen after thoracoplasty, will all reduce the 


A. Normal inspiration. B. Normal expiration. 


A. Paradoxical inspiration. 


B. Paradoxical expiration, 


vital capacity and will therefore produce shortness of breath. 
Treatment consists of increasing the vital capacity by 
aspiration of effusions or pneumothoraces, and by broncho- 
scopy in cases of collapse of parts of the lung. Oxygen 
therapy, by increasing the efficiency of respiration, will also 
be of help. : 


Vomiting 

‘Vomiting to a mild degree is common after almost all 
operations. In chest surgery it is occasionally seen in a severe 
form, especially after thoracoplasty, where its explanation is 
often difficult. The effects of the anaesthetic, the giving of 
excess fluids by mouth, certain biochemical changes in the 
blood consequent upon inefficient respiration, for example 
anoxaemia and acidosis, may be responsible. Morphia may 
act as an emetic in susceptible patients and may have to be 
substit ited by one of the new synthetic analgesic drugs such as 
pethidine. In the most severe cases intravenous fluid and 
electrolyte therapy may be necessary to correct grave bio- 
chemical upset. 


Patadonical Chest Wall Movements 


‘ Paradoxical ’ chest wall movements means the reverse 
of normal chest wall movements on respiration, that is to say 
the chest wall ‘ goes in’ on inspiration and the reverse on 
expiration. It usually follows removal of the supporting 
structure of the chest wall, the ribs. It will therefore be seen 
in crush injuries to the chest wall with fractures of the ribs 
and following removal of the ribs carried out é.g. in cases of 
pulmonary tuberculosis when the aim is to collapse the under- 
lying lung and put it permanently at rest. This operation is 
called thoracoplasty. 

Minor degrees of paradoxical movement may be seen 
when the intercostal spaces move inwards on inspiration and 
the reverse on expiration, indicating either paralysis or 
weakness of the intercostal muscles, or when there ‘is a very 
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high intrapleural negative pressure, as seen where there is an 
underlying lobar or lung collapse. | 

The effects on respiration of paradoxical chest wall 
movements are severe. They consist of anoxaemia and an 
accumulation of carbon dioxide in the blood. The patient 
therefore becomes blue, very short of breath, restless, unco- 
operative, or even maniacal as a result of the anoxaemia. 

The reason for this is the so-called ‘ pendulum respira- 
tion’. The air in the unsupported part of the lung swings in 
and out between the ‘ supported ’ and unsupported areas of 
the lung without being adequately exchanged with the outside. 
(See diagram.) 

Treatment must be immediate and the usual methods are 
strong support to the paradoxical area by firm strapping or 
by laying the patient on the paradoxical side, thus using his 
weight to control the movement. Asa last resort it may-even 
be necessary to use the iron lung to control the chest wall. 
Oxygen therapy will be of great benefit, usually by use of a 
tent. | 
Control for a few days will probably be all that is 
necessary because thickening of the chest wall and recalcifica- 
tion of the ribs in their new position will in time completely 
cure it. 


Rapid Pulse Rates and Heart Irregularities 


Careful noting of pulse rates, volume and rhythm are of 
great importance in thoracic patients after operation. In 
cases of rapid rates or tachycardia and where the pulse is 
noted to be irregular, further observations on the blood 
pressure, the apex beat, rate and rhythm, and the effects of 
respiration on the rate and timing of the pulse should be taken. 

Irregularities are especially common in the elderly, 
particularly after pneumonectomy and after actual heart 
operations. The most important abnormalities are the very 
rapid group and those with auricular fibrillation which may 
require the use of such drugs as digitalis or quinidine. 


Haemoptysis 
Haemoptysis means the coughing up of blood. After 


chest operations bright red blood in small quantities is very 


common in the first few days, particularly following resection 
operations where a lung or part of a lung has been removed 
and the bronchus has been sutured. This type of haemoptysis 
is usually not important. 

Occasionally, several days after an operation, dark red 
bloodstained fluid may be coughed up, sometimes in large 
quantities. This is often aggravated by certain positions of 
the patient in bed. It is very important because it indicates 
leakage of bloodstained pleural fluid into the bronchial tree— 
that is to say, a broncho-pleural fistula has developed. 

It should be treated by sitting the patient up and 
posturing him towards the operated side to prevent further 
leakage until either the pleura is drained or the fistula closed, 
as the aspiration of this fluid into the remaining lung in large 
quantities may drown the patient. 


Film Strip 


Digestion of Foods; The Teeth; Body Defences against Disease ; 
Heart and Circulation; Reproduction among Mammals: 
Biology Series, Encyclopaedia Britannica’ Filmsirips, 
Bri annica House, 102 Dean Street, London, W.1., eachin 
two parts, 25s. for each title. 

Digestion of Foods. A filmstrip built up of clear, useful 
drawings and photographs showing the anatomy of the 
alimentary tract and explaining the mechanical and chemical 
processes concerned with digestion. Particularly valuable 
are the pictures showing experiments to determine chemical 
digestion, experiments which can be performed by the 
students themselves. The filmstrip completes the study by 
dealing with absorption of the digested foods and touches 
lightly on the function of the large intestine. 


The Teeth. Thereare five sections to this strip dealing 
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consecutively with the growth of a tooth, the structure and 
sequence of eruption of the permanent and temporary teeth; 
tooth decay, its cause and prevention; and finally the care 
of the teeth by daily hygiene, choice of the proper foods, and 
frequent examination. 7 

The frames showing tooth growth are somewhat un- 
realistic and could be clearer, but those depicting tooth 
structure are good and self-explanatory. Although the latter 
part of this filmstrip has greater potential value for general 
school education, the remainder should be quite helpful to 
the student nurse. 

Body Defence against Disease. The subject matter of this 
filmstrip deals with body defence_against bacteria by means 
of the healthy physiological activity.of skin, mucous mem- 
brane, and the phagocytic cells of bloyd, lymphatic system, 
liver and spleen. | 

The theme is a good one, but needless repetition of 
drawings relating to any one point under consideration as well 
as some ambiguous pictures tend to confuse the general 
picture. Five photographs relating to infection and rupture 
of the apperdix would tend to distract the student’s attention 
from the positive study of ‘defence’. The teacher has, of 
course, the advantage of knowing the strip and thus being 
able to pass over irrelevant matter. 

Reproduction among Mammals. Using the pig as an 
example, the gross and microscopic anatomy of the male and 
female organs are dealt with and the development of the 
embryo followed right through to birth. To a student of 
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biology the strip should be of definite value, but it is ny 
related to the student nurses’ curriculum as only four ont 9 
the 68 frames deal with the human embryo in order & 
compare it with the pig embryo at different stages y 
development. 

Heart and Circulation. Undoubtedly a film, and not, 
filmstrip, is the surest way of conveying to a student a viyi 
picture of heart activity and blood circulation. It is question. 
able if any filmstrip can be of value compared with other way 
of teaching this subject and there is little in this one to 
of real help to the student nurse. 

For tutors who are bu.lding up a filmstrip library th 
first three in this series are worth consideration. In each cag 


_ the subject matter is definitely related to the student nursy 


curriculum and there is also logical development, with many 
useful photographs. There is, however, a marked absence of 
titles and captions with a resulting loss of opportunity tp 
present technical terms by visual means—in many cases fa 
more helpful to the student than auditory aid. Descriptive 
titles too, help the student to begin a quick, purposive study 
of the details shown in the picture, and are thus a helpful 
directive. 

Mental activity is stimulated by a series of revision 
questions and by suggestions for experimental follow-up work. 
Each filmstrip has detailed teaching notes. 


H. A. B. C., S.R.N., S.CM, 
Diploma in Nursing, University of London; 


Ophthalmic Nursing Board 


HE Ophthalmic Nursing Board has been set up to 
promote and maintain a standard of efficiency in 
ophthalmic nursing by co-ordinating and correlating 
ophthalmic nursing training and examinations 
throughout the country. The Board, which has compiled a 
syllabus of training, will hold examinations, awarding 
diplomas to candidates who complete the required training 
and pass the examination of the Board. It will determine 
which hospitals shall be recognised as providing an adequate 
course of ophthalmic nursing instruction for the Diploma. 


The Board’s headquarters are at Moorfields Westminster and | 


Central Eye Hospital, City Road, London, E.C.1. 


Constitution 


The Board shall consist of a medical and a nursing 
representative from each of the following areas. England: 
London (Metropolitan), South, Midlands, West and South 
Wales, North East, North West and North Wales; Scotland; 
Ireland. The medical representative shall be nominated by 
the Council of the Faculty of Ophthalmologists. The nursing 
representative, who shall be the matron of an ophthalmic 
hospital or the matron of a general hospital which is on. the 
Board’s list of approved hospitals, shall be elected by holders 
of the Ophthalmic Nursing Diploma in active practice in the 
Region concerned. Nominations and elections shall be by 
regions. The Board shall have power to co-opt other repre- 
sentatives within a limit to be determined by the Board. 

The Board is at present constituted as follows: 

London (Metropolitan): Mr. Frank W. Law (Chairman), 
medical representative; Miss M. B. MacKellar (nursing 
representative). 

South: Mr. Nigel Cridland; Miss F. L. R. Stevens. 

Midlands: Mrs. D. R. Campbell; Miss C. H. McDonald. 

West and South Wales: Mr. J. Tudor Thomas; Miss U. Farfor. 
N. West and N. Wales: Mr. A. McKie Reid; Miss C. C. Wheat- 
croft. 

North East: Mr. H. Vernon Ingram; Miss M. S. Welbon. 
Scotland: Mr. G. I. Scott; Miss W. E. Lister. 

Ireland: Mr. J. R. Wheeler; Miss E. M. Allen. 

Co-opted members: Miss M. E. Sands; Mrs. B. A. Bennett and 
Miss E. A. Opie. 

The period of training for postgraduate nurses shall be 
one year, exclusive of sick leave and holidays. 

Nurses may sit for the examination during the last month 


of their training or at any later time and will be awarded the 
Diploma upon completion of their training. 

Nurses without an Ophthalmic Nursing Certificate may 
on application and at the discretion of the Board, be awarded 


the Diploma without examination during the period of grace 


which expires on December 31, 1952, subject to having held 
one of the following posts for a minimum period of three 
years: administrator in charge of ophthalmic nurse training; 
sister in an ophthalmic ward or department of a general 
hospital; sister in an ophthalmic hospital; lecturer or 
examiner in ophthalmic nursing. 

Existing holders of an Opiathalmic Nursing Certificate 
approved by the Board shall %e admitted to the Register 
during the period of grace. 

Nurses under postgraduate specialised training who have 
completed nine months of the year’s required training at the 
time of the first examination shall be allowed to sit the 
examination but shall not be awarded the Diploma until the 
completion of the prescribed training period. | 

The period of training for student nurses in ophthalmic 
hospitals, which are recognised by the General Nursing 
Council for providing facilities for one year of the three years 
general training, shall be two years exclusive of ‘ study block, 
sick leave and holidays. 

Nurses shall be eligible to sit for the examination 0 
completion of 18 months’ training in an ophthalmic hospitd 
which is on the Board’s list of approved hospitals. 

Nurses shall be awarded the Diploma on completion 
their general training and only after State Registration. 


Training and Examination 


Experience during training shall consist of periods d 
duty in all types of ward, in the outpatient department, th 
theatre, a short term of night duty, and attendance @ 
lectures covering the syllabus approved by the Board. 

The examination shall consist of two parts : 


Part I. Written 


(a) three questions set by the surgeon members of the Board 
of examiners, 7 
(b) three questions set by the nursing members of the Boarl 
of Examiners. 

Only two questions from each part ate to be answered 


— 


« 
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The time allowed for the written examination shall be 


two hours. 
Part II. Oral and Practical 


Each candidate shall be examined by a surgeon and a 
pursing examiner. 

The examination will take 45 minutes, of which 30 minutes 
shall be devoted to practical nursing and conducted by the 
nursing examiner. . 

A responsible member of the nursing staff of the hospital 
may be present at the oral and practical parts of the examina- 


n. 

r Applications for entry to the examination shall be made 
to the Secretary of the Ophthalmic Nursing Board from whom 
forms for this purpose may be obtained. The written 
examination shall be held at the candidate’s own specialised 
school of training where a presiding invigilator shall be 
appointed. At the completion of the examination all papers 
shall be forwarded to the Ophthalmic Nursing Board. 

The oral and practical examinations shall be held at a 
number of centres according to the demand shown by the 
number of entrants. When entries from a centre are not 


enough to justify the Board in holding the examination there, » 


these candidates may be examined at another centre. 

Candidates failing one part of the examination shall be 
required to sit for the whole examination at any future 
attempt. The fee for entrance to the examination shall be £2. 
Nurses who have obtained the Diploma by examination or 
under the rule by which sisters in the ophthalmic wards, 
tutors or lecturers in ophthalmic nursing, who have held the 
position for three years, can obtain a Diploma, shall be 
placed on the Register of Ophthalmic Nurses on payment of 
the sum of 

The Board shall have power to decide which hospitals 
shall be recognised as providing the required course of 
instruction for nurses training for the Diploma. Each of 


these hospitals shall be required to pay the sum of £15 to the | 


funds of the Board. 
Ophthalmic Nursing Syllabus 


The candidate should have a sound and co-ordinated 
knowledge of all matters pertaining to the practice of 
ophthalmic nursing. The candidate’s medical knowledge is 
not expected to exceed that required for the intelligent 
understanding of ophthalmic nursing. The syllabus is set 
out under the following headings: 

A. MEDICAL: anatomy and physiology; optics; the act 
of seeing; bacteriology; pharmacy; methods of treatment; 


diseases and their diagnosis and treatment; the eye in | 


relation to general ‘disease of the body. : 

B. SURGICAL: an outline of the common major and minor 
surgical procedures upon the eyeball and its related 
structures. 

C. .NURSING: the approach to the patient; the care of the 
patient; the care of the eye; minor surgical procedures; 
theatre technique in major surgical procedures; the care of 
ophthalmic instruments and apparatus. — 


A MANUAL OF SIMPLE NURSING PROCEDURES.—by 
Mary J]. Leake, R.N., 
Grape Street, London, W.C.2. 7s.). 

__ The Manual has been very carefully prepared and is well 
illustrated. It sets out to teach practical nursing procedures 
and succeeds as well as any printed instructions can do. 
Possibly there is too much detail, as the manual ‘ is intended 
to facilitate the training of nursing assistants ’ (to quote from 
the author’s foreword) and it is surely better to teach the 
detail in the wards and practical classroom. The questions 
Set at the end of each section are well thought out, but are 
Mainly unanswerable for the reader if she depends entirely 


(W. B. Saunders and Company, 7, . 


upon the manual for her source of information. 

Some of the points with which many of us will disagree 
are: ‘ turn mattress from side to side ’ (true, ‘ top to bottom’ 
is an offered alternative but might not be accepted); ‘ never 
skimp on the amount of sheet which is tucked under the 
mattress at head of bed, even though sheet is not long enough 
to cover the mattress at the foot’; the bed is apparently 
made by one nurse unless she feels the need to ask for help; 
only one washcloth is mentioned in the equipment needed 
for a tub bath, and no warning is given about running in cold 
water first; no antiseptic, deodorant lotion (or any other 
fluid) is used in conjunction with a flatus tube. | 

There are a few other possible sources of contention but, 
like those listed above, they are minor points when compared 
with all that is good in the manual. I particularly like the 


- sections ‘ How to Care for Ward or Room’, ‘ How to Give 


and Remove a Bedpan’ and ‘ How to Take and Record 
Temperature, Pulse and Respiration ’. 

The manual does not cover all the nursing procedures 
included in the pupil assistant nurse training syllabus but a 
copy would be useful in the pupil nurses’ classroom library. 
It is an excellent guide to clear expression and an orderly 
‘method of working. However, its greatest use would be, I 
think, as a colleague of mine said, on glancing at the manual, 
““ This would be invaluable to the newly-qualified tutor—it | 
shows so clearly how practical nursing should be taught ” 
and I most heartily agree with that. 

E. H. H., S.R.N., S.C.M., Sister Tutor Certificate. 


THE HEALTH OF THE MIND (Third Edition, revised).— 
by J. R. Rees, C.B.E., M.A., M.D., F.R.C.P. (Faber and 
Faber, Limited, 24, Russell Square, London, W.C.1, 9s. 6d.) 
Dr. Rees might be called one of the fathers of modern 
psychiatry. His many interests and experience in life have 
contributed to the broad, tolerant, synthesised approach to 
mental health that is apparent in this book. Dr. Rees’ love 
for and understanding of human beings illuminates the 
commonsense aspects of the scientific principles he discusses, 
so that through the very readableness of the book he makes 
a further contribution to the wholeness of an ordinary person’s 
knowledge about him or herself. It is this ‘ wholeness’ in 
the concept of health with which Dr. Rees is concerned and 
which is effectively demonstrated in this book. That this 
new edition has had to be altered so little in the light of 20 
years’ experience is a further tribute to the foresight of the 
writer. 
‘The Health of the Mind’ can be recommended to all 
those young people and adults who want to understand some- 
thing of why they feel, think and behave as they do and to all 
those who are concerned with the whole health of people. 
For those who have to do with student nurses and young 
persons it gives good descriptions of difficult mechanisms in 
simple language that can be easily understood. For those 
whose interest is further awakened or who need to have more 
specific information on various points there is a very good 
bibliography. As the author says, ‘ this book will certainly 
not satisfy everyone... . it is, however, reasonably consistent 
in its approach and may serve as an introduction to wider 
reading which many will wish to undertake’. This in itself 


makes it a book worth recommending. 
D. W., S.R.N., S.C.M. 


Books Received 


‘‘ Great Ormond Street ’’ 1852—1952.—by Thomas Twisting- 
ton Higgins, O.B.E., F.R.C.S. (Published for The Hospital 


for Sick Childven, Great Ormond Street, London, by Odhams 


Press Lid., 7s. 6d.). 

The Premature Baby (third edition)—by V. Mary Crosse, 
O.B.E., M.D., D.P.H., D.(Obstet.), R.C.O.G. ( J. and A. 
Churchill Lid. 16s.). 

Directory of Contributory Schemes for the Year 1952.—( The 
British Hospitals Contributory Schemes Association (1948), 
70s.). 

Fractures and Orthopaedic Surgery for Nurses and Physio- 
therapists (Third Edition).—by Arthur Naylor, Ch.M., M.B., 
M.Sc., F.R:C.S(AEng), (E.. and -S. 
Livingstone, Ltd., 22s. 6d.) 
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General Nursing Council for England and Wales 


Secondment of Student Nurses for Special Experience 


T has been brought to the attention of the Council that 

student nurses who are seconded from their parent hospital 

for nursing experience to sanatoria and other special 

hospitals or units during the course of their training do not 
always receive suitable and systematic instruction in the 
special branch of nursing during their period of secondment. 
The following document giving guidance as to the theoretical 
and practical teaching it is considered a student nurse should 
receive during secondment has therefore been drawn up and 
circulated to matrons, tutors, and hospital authorities other 
than those of mental and mental deficiency hospitals. 

The General Nursing Council considers that schemes of 
training for the General Register which include periods of 
experience in such special hospitals, or units, as infectious 
diseases hospitals, tuberculosis hospitals and sanatoria and 
geriatric and ‘ long stay ’ hospitals, enhance the value of the 
training in that they broaden the student nurses’ field of 
experience. Furthermore the Council hopes that a broader 
and more comprehensive course will encourage the student 
nurse to specialise atter rather than before general training. 

Lhe approval of such hospitals as those mentioned above 
in a scheme of training is, however, dependent upon the 
hospital authorities providing the facilities for theoretical 
teaching and practical instruction during the whole period the 
student nurses spend in the special hospital. ‘The fulfilment 
of this requirement demands the co-operation of the medical 
staff, the supervision of the student nurses at all times by 
trained nursing staff willing and able to teach at the bedside, 
and due allowance for study time and class periods for the 
student nurses. The hospital] will benefit by the work which 
the student nurses undertake as part of their training but it is 


An Introduction to Psychology 
by W. Mary Burbury, M.A., M.B., B.S., D.P.M., M.R.C.S., 
L.R.C.P. 


A reprint of the series of articles commissioned by the Nursing 
Times following the introduction of psychology in the 
Preliminary State examination of the General Nursing Council 
for England and Wales, is now available from the Manager, 
Nursing Times, Macmillan and Company Limited, St. 
Martin’s Street, London, W.C.2, price Is. 3d. (by post Is. 5d.). 


earnestly hoped that the authorities will bear in mind that 
the student nurses are primarily there for the purposes of 
their training. 

It is suggested that the medical officers should give a 
course of lectures and/or clinical classes dealing on broad 
lines with the medical aspects of the diseases treated in the 
special hospital, relating the special features to the general 
principles of medical and surgical treatment which the student 
nurses have already encountered. Other members of the 
staff, such as bacteriologists, radiologists, physiotherapists, 


occupational therapists, could, where relevant, most helpfully - 


participate in discussions on the various forms of treatment 
employed. A nurse-tutor should be present in order that she 
may review the student nurses’ class work and give help to 
individual students. The teaching of nursing practice in the 
wards should also relate as far as possible to the principles of 
nursing with which the student nurses are already familiar. 
The nursing points of importance and the particular responsi- 
bilities of the nurse in the special field of nursing can then be 
stressed. Night duty should only be undertaken by arrange- 
ment with the parent hospital. 

Class attendances should be recorded. The student 
nurse’s ward chart should be kept up-to-date and entries 
made of the nursing items which she has been shown and those 
in which she has become proficient before she returns to her 
parent hospital. 

The success of a scheme of training which entails move- 


seminated sclerosis, paralysis of various types, 


ment of student nurses to a number of hospitals during the : 
training period is largely dependent upon the co-operation of. 
all concerned in the planning of the curriculum. 
demands frequent consultation between the head of 
nurse training school (i.e. the matron of the parent hospi 
and the matrons of the participating hospitals and the “i 
co-ordination of the plan of theoretical teaching by the 
principal tutor. In the Council’s view no student nurse- 


should be seconded for special experience before the com- 


mencement of the second year of training. | 
Some outline suggestions for suitable short courses ot: 
practical and theoretical instruction are as follows: 


In Tuberculosis Hospitals 


Lectures and clinical classes | 
Infection; prophylactic measures; spread of infect 
control of infection, with special reference to protection of 
nurses and other persons attending to tuberculous patients, 
Pulmonary tuberculosis, manifestations, diagnosis, treat. 
ment, after care. 
Other types of tubercular infection.. | 
Social and family problems relating to patients sulle 
from tuberculosis. 
Practical nursing 
Routine of the tuberculosis ward in hospital or sana- 
torium. 3 
Use of protective clothing and other regulations for the 
protection of staff. 
Methods of dealing with sputum and sputum containers, 
Methods of dealing with soiled bed-linen, pa 
personal linen, and handkerchiefs. 
Disinfection of crockery and utensils. 
Nursing of patients on absolute rest and on graded 
activity. | 
Co-operation in the various forms of treatment used. 


In Geriatric and Long-Stay Hospitals 
Physical and mental changes in advancing age, senility, 
Degenerative diseases of the -cardio-vascular and 
nervous system. 
Chronic diseases affecting all age groups, e.g., dis 
arthriti¢ 
conditions. 
Maintaining physical and mental activity: © 
treatment used. 
Social and family problems of the aged and chronic sick : 
Nursing care of senile patients. . 
Nursing of long-stay patients: prevention of complicae : 
tions, e.g. pressure sores, joint stiffness, respiratory and : 
urinary complications. 
Co-operation in the various forms of treatment used to 
aid and maintain physical and mental activity. ; 


forms of 


In Infectious Diseases Hospitals 


Infection; spread of infection; prophylactic measure 
control and prevention. 

Common infectious diseases. 
coccal infections, diphtheria, 
intestinal infections. (6b) Viral: 
pox, smallpox, poliomyelitis. 

Cubicle and barrier methods of nursing patients suffer 
from infectious diseases. 

Practical methods of disinfection of crockery, utensil | 
linen, discharge and excreta by physical and chemical a 

Nursing care and treatment required for patients suffer 


from these diseases. 


(a) Bacterial: streptte 
whooping cough, 
measles, mumps, chickes 


By 
Boe 
4 


T was my privilege in 1951 to work for a short time at the 
Massachusetts General Hospitalin Boston. It wasa most 
interesting, instructive and pleasurable experience to 
visit this famous hospital which received its Charter of 
Incorporation in 1811, and is one‘of the oldest voluntary hos- 
pitalsin the States. It has great traditions of which it is justly 
proud, and it has made many important contributions to 
medicine—one of them being the discovery of ether. The 


ther Dome in the old Bulfinch Building is kept as it was in > 


1846 when Dr. Morton gave his first public demonstration 
here on the use of sulphuric ether to produce surgical 
anaesthesia, but it is still used for clinical demonstrations. 


he hospital has now grown from the original Bulfinch 


Building, opened in 1821, which still houses medical wards, 
nto a vast institution of 1,000 beds, 500 ordinary hospital 
beds and 500 for private and semi-private patients. The 
medical staff consists of 350 visiting and consultant staff and 
250 residents. This may seem an enormous number to us but 
t must be remembered that only a small proportion of the 
onsultants are assigned to hospital beds for varying periods, 
hough all belong to a great and friendly family. 

The nursing staff comprises approximately 35 super- 
isors, 34 teachers, 70 head- nurses (sisters), 200 staff or 
faduate nurses and 150 orderlies and nursing aides. The 
tudent nurses, though helping in the care of patients, are 
ot regarded as part of the hospital staff as in this country. 


The School of Nursing 


The School of Nursing was started in 1873 by a com- 
hittee, a member of whom was sent to visit Miss Nightingale 
bradvice. About 100 students join each year in two schools. 
here is a large staff of instructors (sister tutors), each one 
sponsible for special subjects and years. The students’ 
aining in America differs from ours in that students are not 
aid during training but are required to pay about £130 for 
heir instruction, though the hospital gives them free board. 
here are scholarships and loan systems to help girls who find 

financially difficult. The training is divided into two 
pes: the degree and diploma programmes. * 

The Degree Programme depends on a scheme of training 
h which the nursing school is affiliated with Radcliffe College 
hich is connected with Harvard University. It takes almost 

years. Candidates are selected by the School of Nursing 
A conjunction with Radcliffe College who maintain a close 
D-Operation throughout. The students spend four academic 
tars at the University and obtain a B.Sc. degree. The 
mMaining two years are spent in the hospital. Graduates of 
us scheme are expected eventually to fill the higher nursing 

The Diploma Programme corresponds more to our own 
Mate-tegistration and lasts three years. It is divided into 


wo periods: (a) 28 months made up of 24 weeks pre-clinical 


preliminary training school), three months of surgical, 
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Top left: the administration of ether for general anaesthesia was first 
demonstrated in the dome of the Bulfinch Building, seen here, 
which was opened in 1821. 
Above: the White Building, opened in 1939, houses the surgical 
wards. 


medical, surgical specialities, paediatric, psychiatric and 
obstetrical nursing. Two months in the operating theatre 
and one month in the outpatient department and the diet 
kitchen with three vacations. During this period emphasis 
is laid on the student education and in their own words ‘ ward 
work is planned to the point of safe learning but not skill ’. 
(6) After this the student returns for the final eight months 
of ‘ internship ’ when there are no lectures but they are given 
more responsibility and practical work in the wards. Again 
quoting their own words, ‘ This is the period for developing 
the skill of the graduate nurse’. Students work an eight- 
hour day, six hours in the wards and two hours of lectures. 

The students, who are taken between the ages of 18 and 
30, are required to have an approved school or college 
education with scientific subjects preferred. There is very 
little ‘ leakage ’ during training (over 95 per cent. graduated 
last year). Candidates have to undergo an aptitude test 
before being accepted. A ‘ student counsellor ’ is responsible 
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A ward in the White Butlding showing the cubicle arrangement of beds. 


for individual groups of students and does much with wise 
guidance in helping to smooth out difficulties during the 
training years. I was very impressed by the happy and 
friendly relationship existing between the students and the 
teaching staff. 

I was assigned to a female acute surgical ward for staff 
nurse duties. There were in the hospital nurses, like myself, 
from other countries, and much to our relief. those of us who 
had recently arrived were given classes by a kindly instructor 
on such subjects as ward administration, equipment in use in 
the hospital, the metric system for drugs, etc. These classes 
were much appreciated and were of enormous help. | 

The ward had 40 beds. It was shaped like a cross, the 
head consisting of eight single rooms for immediate post- 
operative patients and the sides of two wards each of 16 
beds for pre-operative and later post-operative cases. A 
pleasant day room was at the end of one of the wards and 
at the end of the other was a room for ward classes, for 
medical students and student nurses and for doctors’ con- 
ferences; two utility rooms lay between the three wards. 
The end of the cross contained a clinical room, linen room, 
kitchen, examination room and a small instructor’s office. 
In the centre of these four wings was what we would call 
sister’s office with the head nurse and ward secretary’s 
desks, file, chart and X-ray cabinets and a long table for the 
use of doctors and students. Near the head nurse’s desk, 
instead of our rather crowded medicine cupboard was a small. 
medicine room with ample space for medicines, drugs, 
syringes, etc. There was also a small sink. This room was 
kept locked and the head nurse had charge of the key. 
The linen room was a really large room which would have 
been the envy of many English wards, with well-stocked 
shelves and a light, partitioned trolley capable of holding 
almost a complete change of linen for the entire ward. This 
was wheeled round in the morning as beds were made. 

The main utility room was divided by a partition into 
clean and dirty sides—the latter was the sluice and the former 
the dressing room. The whole place was most efficiently 
looked after by a Scots-Canadian aide who cleared and 


cleaned dressing trays and managed a small autoclave for 
the instruments. All sterilized dressings and equipment were 
obtained from a central supply room as well as almost every- 
thing else as far as I could make out! The head nurse sent a 
requisition form down in the morning for anything she 
considered she would need during-the day. If, however, 
something extra was needed, a chit sent down a chute 
seemed to produce results. via a lift beside it very 
quickly. 


Ward Staff 


The wards were run on the three-shift system and 
by a modified case assignment. The ward staff con- 
sisted of a head nurse whose duties were much the same 
as our sister’s, except that a supervisor visited the 
ward several times daily and the head nurse seemed to 
be responsible more to her than direct to the nursing 
office (matron’s office) as in England. An assistant 
head nurse was the equivalent of our charge nurse, and 
there were three to four staff or graduate nurses, each 
responsible for the nursing care in one of the three 
divisions of the ward. Student nurses seemed to vary 
in numbers from day to day, I counted anything from _ 
two to eight. They were assigned, as necessary, to the 
different sections and had their duties arranged for 
them partly by the head nurse and partly by a clinical 
instructor, the latter supervising their ward work and 
working in friendly co-operation with the head nurse.. 
In addition there were two nursing aides as well as the 
utility room aide. They did a certain amount of 
cleaning and dealt with admissions, meals, chaperoning, 
and took patients to be X-rayed, to the theatre, and 
gave direct patient care. There was one male cleaner 
who cleaned the floors. Last, but not least of the 
ward staff, was the ward secretary who seemed quite 
invaluable and relieved the head nurse of a lot of 
routine work. She answered the telephone, dealt with 4 
the paper work of admissions and discharges. She 
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_of the ward beds had oxygen and suction laid on. 


‘from the anaesthetic before returning to the 


AGP sttdent nurses with doctor, dietitian, ward instructor in nursing, 


made appointments with special departments, dealt with 
tients’ belongings, answered relations’ questions on every- 
thing except medical progress and did many other useful jobs. 
Most of the trained staff lived out, partly from choice 
and partly because hospital accommodation was limited. 
Every one ate meals in one of the three large cafeterias which 
were open most of the day. 
I was there during the cold weather and the central 
heating was intense by English standards. The patients had 
no blankets, being covered only by a sheet and a white 
counterpane. Each bed had curtains that could be drawn 
to form a cubicle, and all the single rooms and a large number 


Post-operative cases were kept in a recovery 
room attached to the theatre until fully round 


wards. 


Many were given nothing by mouth for 
94 to 48 hours but were all on intravenous drips 
and many on suction and drainage as well. 
Ambulation was started early, often 24 hours 
after operation and continued four-hourly, so 
that one was kept busy connecting and dis- 
connecting tubes and supporting patients with 
one arm and apparatus with the other while one 
walked a few steps round the room. 


Doctors’ Visits 


The day started with the resident’s round 
at 7.30 a.m. when, accompanied by the head 
nurse he visited each patient irrespective of 
washings in progress. The decisions on treat- 
ments, etc., were written down by the head nurse 
in the ‘ Doctor’s Order Book.’ After this official 
visit the doctors came and went as they liked. 
This applied to the consulting staff as well. 
Apart from doing a full examination of a 
patient, they were not attended by a nurse, they 
set up their own trays and generally fetched and carried for 
themselves. They seemed to be in the ward at all times and 
did many things that in England a nurse would do for them. 

Physiotherapeutic treatment and _ portable X-ray 
examinations did not seem to be done in the wards as in this 
country. There was little verbal reporting except between 


head nurse and students. 
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the head nurse and the assistant head nurse. Everything was 
written down in books and folders which one read for 
information; they were kept well up to date, any changes of 
drugs and treatment being immediately entered. 


Other Departments 


During my final week I was given the opportunity of 
spending a day in some of the different departments. This 
gave me the chance of seeing a little of the entire work of the 
hospital. The operating theatres were small compared with 


ours, but had excellent glassed-in galleries in which the 


Looking down from the observation balcony into the operating room. 


spectator seemed to be suspended directly over the operating 
table. There were also two-way microphones for listening to 
or speaking to those in the theatre. : 

There was a large outpatient department with many 
special clinics for new patients and follow-up work; these had 
a permanent staff of nurses and secretaries, and there seemed 
be to excellent team work between them and the doctors— 
several had their own X-ray rooms which certainly. speeded 
things up. 

All new patients were interviewed in the first place by 
experienced head nurses who assessed the cases and directed 
them to the appropriate department. Few patients came 
with doctors’ letters and the head nurses sometimes had quite 
a d fficult task which they carried out with great skill and 
efficiency. 


The reception ward, or what we would call the casualty © 


department, was excellent and well planned. It consisted of 
small single rooms for immediate reception and investigation. 
There were two theatres well equipped for minor surgery, and 
a plaster room. In addition to this, and under a separate 
nursing staff, were two wards where patients could be kept 
up to 48 hours. Thus emergencies had many of the necessary 
investigations done before being admitted to a main ward. 
This saved the main wards a good deal of the work so often 


' attendant on an emergency admission. The whole depart- 


ment was ‘in charge of a very senior resident with interns 
(housemen) under him. It was never left without a doctor 
and patients were seen with great promptitude. 

The Massachusetts General Hospital was, unlike many 
British hospitals, fortunate in seeming to have no waiting 
lists and ample beds available for all admissions. © 

I left the hospital with many regrets. The great tradition 
and wonderful spirit of service reminded me of all that was 
best in our old voluntary system. I feel deeply grateful for 
the great chance I had to make many friends among our 
American colleagues, for all the great kindness and real 
hospitality I received from them, and for the warm welcome 
given to me by Miss Sleeper, director of nursing, and Miss 
Lepper, the assistant director. 
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Above : at the David Lewis Northern Hospital, Liverpool, prize- 
giving in April: standing left to right, Dr. H. S. Pemberton, 
F.R.C.P., Miss M. E. Wortley, matron, Miss Edwards, sister tutor, 
Miss.M. Bunn (gold medal), Miss H. Roberts and B. Miss Tierney. 


THE 
NURSING 
SCHOOLS 


Below: the Bishop of Manchester, Dr. W. Greer, who presented the 
prizes at Ancoats Hospital, Manchester, with prizewinners and staff. 
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Above: prizewinning nurses at Scarborough 
with centre left to right Miss A. Escolme, 
matron, Miss Raylor, chief prizewinner, 
and Miss Duff Grant, matron of Manchester 
Royal Infirmary. | 


Top Right: the Siy Irvancis Norie-Miller 
medallists at the Perth Royal Infivmary: left, 
Miss J. L. Mc Kay (bronze), and right, 
Miss G. Cyrevar (silvery medal and the best 
practical nurse of 1951). 


Below: Oldham District Hospital prize- 
winners with left toright on platform Miss E. 
Morris, assistant matron, Miss M. Henvry, 
Registrar of the General Nursing Council. 
the Mayor and Mayoress, Ald. I. Lord, 
J.P., and Mrs. Lord, and Miss M. Jonés, 
supervisory sister tutor. 
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For Student Nurses 


Dietetics and Cooking 


estion 6. State the important factors regarding suitable diets 
for: (a) an elderly man suffering from scurvy; (b) a child of 
three years, suffering from rickets; (c) a-bland reducing diet for 
an obese person suffering from digestive disorder. 


A.. Scurvy 


Scurvy is a disease which occurs as a result of prolonged 
deficiency of Vitamin C or ascorbic acid. It may be due to 
an absence of foods containing the vitamin or to its destruc- 
tion during preparation, cooking, or the storage of the foods. 
These factors must be considered in planning the diet. The 
requirement of Vitamin C for an elderly man is, as for anyone 
else, 50-75 mg. Normally this can be provided by supplying 
small helpings of properly cooked vegetables and potatoes, in 
an otherwise balanced diet. For a patient suffering from 
™ survy a much higher intake would be necessary. A severe 
2 case would require up to 500 mg., the diet being supplemented 


by administration of ascorbic acid medicinally. | 
Si Foods would be given in which Vitamin C is found in 
 @ quantity: fresh fruits, green vegetables and tomatoes. 
site Potatoes, although not a rich source, are important because 
_ | they are easily obtained and usually well liked. The juices of 
~* @ fruits such as blackcurrant, orange, lemon, grapefruit and 
tomato juice are rch sources. 

Green vegetables, such as lettuce, can be served with 
tomatoes in salad. Cooked vegetables — spring cabbage, 
sprouts and spinach should be served with meals. | 

The method of cooking is important as the vitamin 1s 
easily destroyed. The minimum amount of water should be 
used as the vitamin is soon dissolved. Salt may be added, 
but no alkali as this would increase the solubility. The 
saucepan lid should be kept on; the time of cooking should be 
sufficient to render the food tender, but should not be pro- 
longed. The food should be served promptly and re-heating 
avoided. Crushing destroys the vitamin, therefore vegetables 
ey #™ and fruit should be cut cleanly with a sharp knife. They 
should be stored, if at all, with care, avoiding close packing. 
They should be eaten as soon after cutting as possible, as the 
vitamin deteriorates on storage. 

Finally, the patient should be told what is the cause of 
et Dis condition, in an attempt to gain his co-operation. On his 

discharge from hospital he should have a list of articles of 


food, which should be included in his diet, to prevent re- 


é’ @ currence of the condition. 


ry, e 

il B.  Rickets 

a, Rickets is a deficiency disease, which is fundamentally 

© @@ due to a lack of Vitamin D or calcium. The function of this 
vitamin in the body is to promote retention of calcium and 
phosphorus and to encourage the laying down of calcium 

: phosphate in the formation of bone. | 

4 _ It is essential in the prevention of rickets to ensure: (a) 

adequate supply of calcium and phosphorus; (b) adequate 
Vitamin D. Vitamin D sources are irradiation of. the skin by 
ultra-violet light, and food. In this country, owing to the 
nature of the climate and the presence of overpopulated 
centres of industry, the amount which can be derived from 
the first source is greatly reduced. The normal amount 
supplied even in a well-balanced diet to healthy children, is 
inadequate and should be supplemented by the administra- 
tion of cod | ver oil. 

A child of three years with rickets could, therefore, not 
be cured by adjustment of the diet alone, but it is important 
to ensure the supply of foods which contain the vitamin, and 
also an adequate supply of calcium. Phosphorus is present 
it many common foods and is not likely to be deficient. The 
most important of these foods is milk. It contains phosphorus 
and calcium and two pints should be taken daily. To make it 
More interesting it can be given in cocoa, drinking chocolate, 
ice cream, and milk jellies. Cheese, butter and eggs, particu- 
larly egg yolk, should feature prominently. Salmon, herring 
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and sardines contain this vitamin, but they are not to be 
particularly recommended for a child of this age. Oranges, 
apples, raisins, raspberries are colourful and enjoyable sources 
of calcium and tend to encourage the child to eat well. 
Colourful vegetables, such as carrot are also well taken, 
either sieved or whole. 

It is important to avoid over-feeding particularly with 
carbohydrate cereals. Too rapid growth is not conducive to 
cure; and in all cases the diet must be supplemented with cod 
liver oil. If that is not well tolerated, some vitamin con- 
centrate will be ordered. 

During the active -tage of the disease the child should be 
exposed as frequently as possible to ultra-violet light, either 
naturally from sunshine or artificially. 


C. Bland Reducing Diet 


The aim in the provision of a reducing diet is to encourage 
the burning of body fat, and at the same t me to avoid the 
breakdown of body protein. The principles for the provision 
of a suitable diet are therefore: (a) to reduce the calorie intake; 
(6b) to provide sufficient bulk to satisfy the appetite; (c) to 
maintain the intake of minerals, vitamins and protein at a 
reasonable level. 


The daily intake in a reducing diet for a moderately 


active individual, should provide 1,000 to 1,200 calories and 
the proportion of protein, carbohydrate, and fat should be 


- considerably altered; carbohydrate is reduced to 100-120 g., 


EDUCATIONAL FUND APPEAL 

A Dance will be held at Ciro’s Club to celebrate the 
4lst anniversary of Alexandra Rose Day 
on Monday, June 23 from 9 p.m. to 2.30 a.m. 


_ Tickets, 24 guineas, from Mrs. C. M. Stocken, 


The Royal College of Nursing, la, Henrietta Place, 
Cavendish Square, London, W.1. 3 


fat is greatly reduced, to 30 g., while protein is maintained at 


a relatively normal figure, of 70 g. 

Where obesity is complicated by a digestive disorder, a 
considerable adjustment of the ordinary reducing diet will 
be necessary. 

' Protein should be supplied from animal sources, and 
should consist of chicken, fish, lean meat and eggs. Fat 
should be supplied in a daily ration of butter or margarine 
and half a pint of milk. 

Carbohydrate in a reducing diet is largely provided as 
three or six per cent. vegetables and fruit, with a small 
allowance of bread. In all probability the reduction in the 
amount of carbohydrates eaten will improve the digestive 
condition, but the vegetables and fruit must be provided, 
initially at least, in puree or fluid form. The selection of 
vegetables is difficult, but perhaps the most easily digested 
are carrot and cauliflower. Toast, buttered cold, should be 
given instead of bread, and all cakes, pastry, sugar and 
sweets should be avoided. Frying as a method of cooking 
is unsuitable for both conditions; spices, sauces, pickles, 
should be withheld. 

Fluids should be taken between meals with no sugar in 
tea and using milk from the half a pint a day ration. It 
might be an advantage to restrict the free use of salt in 
cooking and serving. Alcohol in any form should be avoided. 

The weight should be reduced gradually—2-3 lb. weekly. 
Careful recording of this will indicate any necessity to adjust 
the calorie intake. Should the patient suffer from lack of 
energy and weakness the carbohydrate should be increased. 
As the prolonged use of such a diet may lead to a deficiency 
in fat soluble vitamins, these should be added as supplements, 


ot 
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by ROBERT GOODALL 


NE afternoon in May four years ago a cluster of 

needle-shaped, ruby coloured crystals lay under a 

Middlesex biochemist’s microscope and ended an 

intensive scientific investigation. For the crystals 

were those of vitamin B;2, mysterious ‘ X ’ in the pernicious 

anaemia story and a subject that had baffled biochemists all 
over the world. 

The first steps towards the conquest of pernicious 

anaemia really began as long ago as 1855 when Dr. Thomas 


Addison, the noted British physician, discovered that the . 


disease was something quite apart from the then known 
anaemias. His recognition that in pernicious anaemia the 
red blood cells were too large and too few and that there 
existed a fundamental difference from the more common form 
of anaemia was an enormous contribution to pernicious 
anaemia research. 

Despite Addison’s work little or nothing was known 
about the treatment of the disease and it remained an 
incurable condition until 1926 when two Americans, Minot 
and Murphy, later to be honoured as Nobel prizewinners, 
discovered that if a patient ate half a pound of raw or lightly 
cooked liver every day his symptoms cleared up with no 
recurrence. 


For Pernicious Anaemia 
In the period between Addison and this important 


discovery other pioneers added to the steadily increasing 


knowledge on pernicious anaemia. Castle provided the final 
proof that pernicious anaemia was a deficiency disease 
associated with a gastric defect, and Whipple and his team 
found that in animals the condition was relieved by the 
administration of whole liver. Once this latter discovery 
was translated to human patients liver became to the 
pernicious anaemia patient what insulin is to the diabetic. 
The next step was to try to find some substitute for the 
unpleasant daily rite of eating half a pound of raw liver. 
Palliatives such as liver lemonade and sandwiches were 
introduced while the patients themselves often knew of 
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Left: a partition analysis of Vitamig 
by which the different B,, facto 
are separated by chemical means, 


Below: crystals of vitamin Byy (th 

anti-pernicious anaemia factor), th 

most potent vitamin yet isolated. It jy 

vemarkable in containing an atom of 
cobalt in the molecule. 


ingenious ways in which to improve the taste. Then camea 
big advance. In 1928 Cohn and others discovered how the 
factor could be extracted from liver, and soon the pharma. 
ceutical manufacturers were able to place liver extracts at 
the disposal of the medical profession. These extracts at 
first were crude and suitable only for taking by mouth, but 
later became highly purified and sufficiently concentrated to 
permit of injection and less frequent administration. 

Aware that the liver extract contained the still unknown 
anti-pernicious anaemic factor, the research chemists directed 
éheir energies to its isolation and to the attainment of the pure 
substance. Little progress was made for some time in the 
chemical investigation. No known test could reveal the 
presence and strength of the anti-anaemic factor. It was 
apparent that someé;new techniques were required to give the 
research a much needed stimulus. The development of 
chromatography, a method of molecular separation, was the 
answer and considerably hastened the final conquest. 

Dr. E. Lester Smith, a British biochemist, and his 
Greenford team who eventually isolated vitamin B,,, began 
using partition chromatography early in 1946; from the 
experiments it was noted that when the samples of live 
extract were poured into the chromatography apparatus the 
mixtures divided into coloured horizontal bands of pink, 
brown and yellow. It was soon discovered that the pink 
colouring was of the highest importance. 

_ Then the clinicians came into the picture. Each time 

the liver extracts underwent further purification, sample 
were sent to a northern hospital where tests were carried out 
on patients lying seriously ill with pernicious anaemia. Whe 
the first results came back to the research workers they 
received the unexpected news that all the clinical activity 
was concentrated in the pink material. Then came a setback 
—the report that folic acid, a substance of recent discovery 
and synthesis was as useful in the treatment of pernicious 
anaemia as was liver extract. But later reports showed that 
folic acid, though of value in some forms of anaemia, had its 
limitations. The search for the factor thereupon pr 
forward. 

At this point delays on two counts were experienced 
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British scientists were absolutely dependent on the results of 


the clinical trials, and because of their nature results could 
be expected only spasmodically. Progress therefore was 
sow. Faced with the same problem a research team in 
America also seeking the factor, introduced, in the later stages 
of the investigation, a. new laboratory technique which 
abolished the need for the hospital tests; and they launched 
a programme of full-scale laboratory trials. 

Ten years previously, when the hunt first: began, the 
Greenford research staff began with material which they now 
know contained only about one per cent. of the pure factor. 
But as the end of the search drew near, million-fold purifica- 
tion was being carried out and the technicians operating the 

t tanks, the stills and all the other complex processes 
Sad difficulty in keeping pace with the demand. Mean- 
while the intensity of purification had been increased. At 
last the research team had a deep red band with eight 
times the colouring .of those produced previously. They 
had already proved that the red colouring and clinical 
activity were inseparable; the only remaining task was further 

ification until the crystals emerged as the long-sought 
——? Tons of liver were being processed to obtain only 
minute amounts of workable material. All that remained 
from a whole ton of liver was ress to sooo Of an ounce of the 
red crystalline substance. 


The Discovery of Bis 

On May 28, 1948, Dr. Lester Smith came to the end of 
one of the most intensive searches known to contemporary 
science. The red substance whittled down from tons of liver 
had finally crystallised and the ruby crystals lay under the 
microscope. The anti-pernicious anaemia factor, later*to be 
known as vitamin B,,, is the most potent of any vitamin or 
hormone known to man. In liver it is found in only one part 
in a million and its only rivals.in potency are poisons such as 
plutonium and botulinus toxin (a toxin sometimes found in 
imperfectly preserved or canned meats and vegetables). For 
the human being a dose of such aebreathtaking minuteness as 
one 20 millionth of an ounce is enough. If givenin the same 
concentration as an ordinary five grain aspirin tablet there 
would be sufficient for a thousand years. From across the 
Atlantic an American team announced that they too had 
isolated the vitamin. 
came within a few days of each other. 

There was still much to be done. As a result of the 
isolation achievement several things emerged. For the 
patient it meant that, for the first time, standardised doses 


of the vitamin could be administered and for those suffering 


from deterioration of the spinal cord and other neurological 
symptoms, large doses could be given without discomfort. 
For the research chemist it meant that an attempt had to be 
made to understand the chemistry of the molecule with a 
view to possible synthesis. At that time it seemed almost 
out of the question, in view of the huge quantities of liver 
involved, for the preparation to be produced on a large scale. 
The only hope seemed to lie in synthetic preparation. Several 


Setting up apparatus for filtration of cytamen solutions. 


Remarkably the two announcements - 


FAssaying vitamin By, by measuring the ultra-violet absorption of a 
solution in water. 


things have happened since then and several interesting 
pieces of research, themselves seemingly detached from 
vitamin B,., have linked up like the end of a detective story. 

One of the most interesting of these revclations was the 
connection between vitamin B,, and the ‘ animal protein 
factor ’, a diet supplement which is essential to the growth of 
some animals. It now seems that this factor is identical with 
vitamin B,.. It has been established that the ‘ animal protein 
factor’ is synthesised by bacteria in the intestinal tract. 
This discovery prompted research workers in the United 
States to investigate the prospects of obtaining the vitamin 
by fermentation methods. They turned their attention first 
of all to some of the fermentation products already jn 
production and discovered that the vitamin was produced by 
some strains of streptomycin. This was an entirely new and 
unexpected source of vitamin B,. and offered great com- 
mercial possibilities. In Britain, Glaxo Laboratories Ltd., 
one of the largest antibiotics producers in the British 
Commonwealth, immediately took steps to harness their 
northern factories to production and soon Cytamen, crystal- 
line vitamin B,, in solution, began flowing out to the medical 
profession at home and oversea. 

When the chemists began the task of investigating the 
chemical constitution of the molecule they came to interesting 
discovery number two. This was that the molecule contained 
an atom of cobalt, the first time that the metal had been found 
in a substance of natural origin. This provided the solution 
to the mystery of the deep red colouring of the crystals and 
linked up with an interesting story of how sheep and cattle on 
certain stations in Australia were fed on cobalt as an antidote 
to a condition known as ‘ pining sickness’. The chemists 
found the vitamin B,, molecule a hard nut to crack. Even 
today only one third has been determined. But the urgency 
has disappeared for, with such a bountiful and economical] 
supply of the vitamin coming forth as a by-product of strepto- 
mycin, the task can now be only of academic value. 

Much progress in the knowledge and application of the 
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vitamin has been made since 1948. One of the latest develop- 
ments has been the introduction of ‘Cytacon’ tablets, 
intended primarily for undernourished children who fail to 
maintain normal growth. In one of the early clinical trials 
eleven undernourished and slowly developing schoolchildren 
were selected to receive a daily supplement of vitamin By. 
In five cases a notable improvement was recorded. There 
is now a realisation that in addition to being active against 
pernicious anaemia, vitamin B,, has a wide overall signifi- 
cance in nutrition. Little is yet known about the basic 
physiology of the vitamin but there clearly exists an 
important relationship to the vital cell processes. 

But the search for the vitamin is at an end, a search that 
had lasted a quarter of a century, and which all along had 
been inspired by the great contribution, nearly a hundred 
years ago, of Thomas Addison. Today new researches are 
being carried out which are leading to an even greater 
knowledge of pernicious anaemia. | 


Nurses’ Art Exhibition 


HE Right Honourable Lord Horder last week opened 

an exhibition of art by nurses at Foyles Art Gallery 
in Charing Cross Road. This interesting exhibition has been 
organised by the Private Nurses Section of the North Western 
Metropolitan Branch of the Royal College of Nursing, The 
entry fees are being donated to the Educational Fund Appeal. 
The response was good, and over 100 pictures were sent in by 
nurses. Prizes were awarded to the three best entries. Mr. 
Henry Carr, A.R.A., was the judge. The first prize was 
awarded to Mr. T. J. Tapp, who is at present a male staff 
nurse at Ham Green Sanatorium, Bristol, for his painting A 
Winter’s Tale. The other prizewinners were, second, Miss R. 
Hamilton of Oxford for Spring in Queens Park, Toronto, 
third, Miss G. S. Gardner, of the East Suffolk and Ipswich 
Hospital, for British Restaurant. Among the many excellent 
entries were several pleasing landscapes by Miss E. F. Ingle 
of the Education Department of the College. The exhibition 
should not be missed, and our congratulations go to all those 
concerned in the organisation of this enterprise, and especially 
to Mrs. McDonagh, Miss K. Jackson, and Miss E. B. Dooley, 
Honorary Secretary of the Section. The exhibition, which 
is in the Art Gallery at Messrs. Foyles, Trefoile House, 
Charing Cross Road, London, W.C.2, will be open until June 
28, daily including Saturdays from 9 a.m. to 6 p.m.— 
admission free. 


An Australian visitor at the exhibition of art by nurses. 
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HERBS THAT HEAL—2, 


Wood Betony 


Wood Betony is in its prime in May 

In June and July does its bloom display, 
A fine bright red does this plant adorn, 

To gather it for drink I think no scorn. 

I’ll make a conserve of its fragrant flowers, 
Cephalick virtues in this herb remain, | 

To chase each dire disorder from the brain, 
Delirious persons here a cure may find 

To stem the frénzy and to calm the mind. 
All authors own wood Betony is good 

*Tis king o’er all the herbs that deck the wood; 
A King’s Physician erst such notice took 
Of this; he on its virtues wrote a book. 


HE ‘ King’s Physician ’ here referred to was Antonius 
Musa, who was physician in chief to the Emperor 
Augustus. He is said to have written a treatise for 
his royal master extolling the healing powers of the 
plant avowing that it extended to no less than forty-seven 
diseases ! | 

Wood Betony belongs 

to the mint family and is 
found throughout England 
and Scotland in shady habit- 
ats producing reddish purple 
flowersfrom JunetoAugust. 

It is also found in parts of 
Ireland and the Irish 
peasants are supposed to use 
a salve made from the juice 
of the herb for gangrenous 
chickenpox which is particu- 
larly rife amongst them. A 
similar herb, the ‘ Water 
Figwort ’ is found frequently 
in France and is still called 
by its ancient name ‘ Herb 
du Siege’ because its roots 
were said to have been the 
sole diet of the marooned 
garrison during the siege of 
Rochelle. 

_ The roots of the plant were also alleged by our ancestors 
to be a certain cure for hydrophobia. To effect such a cure 
the sufferer was told to eat the roots between bread and 
butter immediately upon rising in the morning then wrap up 
in thick woollen clothes and take a long brisk walk until the 
perspiration was flowing freely ! 

The flowers of the plant have been used in the treatment 
of haemorrhoids, and were said by the ancients to be a cure 
for Hodgkin’s disease. Nevertheless its primary and most 
important action seems to be in connection with diseases of 
the head and it is probable that the origin of its name is from 
the old celtic word ‘ben’ or ‘ bew’ meaning head—hence 
‘head tonic’. Indeed, betony tea is still used in parts of 
Scotland with a pint of boiling water poured on to the dried 


’ herb as a cure for severe headaches, migraine and insomnia. 


The Anglo-Saxons endowed betony with the power of 
casting out evil spirits. So it was planted in churchyards or 
hung round the necks of mourners at a funeral. It was also 
cultivated by the monks and is still to be found growing neat 
the remains of old monastic buildings. 

In 1665, when the great plague devastated half Europe 
large quantities of betony were consumed in the hope of 
preventing the onset of the dreaded symptoms of the disease. 
In the following year in the ‘ Medicina Britannica ’ is this 
statement: ‘I have known the most obstinate headaches 
cured by daily breakfasting for one month on a decoction of 
betony made with new milk and strained ’. 

That the virtues of betony were universally known 1s 
evident by the fact that these Italian proverbs are still in 
use today, ‘ Sell your coat and buy betony ’ and ‘ He has as 
many virtues as the betony ’. ; M.C. 


Pri 


reg 
stre 
Thi 
whe 
wh 
in 
eve 
onl 
ing 
she 
whi 
cor 
Du 
befc 
ton; 
and 
her 
roo 
nol 
nou 
sive 
was 
not 
low 
Spez 
of t 
She 
resp 
intr 
She 
nur 
tin 
sta 
mal 
her 
and 
on 
wit 


Nursing Times, June 7, 4952 


ewinning Entry in’ Nursing Study Competition. 


571 


The Nursing Care of a Child with Tetanus 


, by M. B. DAVIS, S.R.N., Falkirk Royal Infirmary. 


ARTHA, a schoolgirl aged ten, sus- 
tained a penetrating wound in the 
region of the left ankle while at play in the 
street with a bow and arrow on April I. 
This injury healed spontaneously at home, 
where she was attended by her own doctor 
who was called in because of some swelling. 
On April 13 she began to complain of pain 
in her back and chest, and of stiffness 
everywhere. When in bed she fell asleep 
only to waken on several occasions, scream- 
ing with pain in her back. About 3 a.m. 
she wakened and underwent a spasm during 
which, according to her mother, she became 
completely rigid, with an arched back. 
During the spasms, of which she had seven 
before admission to hospital, she bit her 


tongue, for when first seen it was bleeding 


and swollen. 


Apprehension and Rigidity 

Exactly twelve hours after the onset of 
her illness she was admitted to a darkened 
room, which was the furthest from any 
noise. The child appeared to be well- 
nourished ; she was alert but very apprehen- 
sive of both medical and nursing staffs; she 
was resentful of all movement and it was 
noted that her neck, spinal muscles and 
lower limbs were rigid. Her attempts to 
speak were made difficult because of spasm 
of the muscles attached to her lower jaw. 


She was afebrile but the pulse and . 


respiratory rates were 104 and 30 per minute 
respectively. 

Martha was given 100,000 units of A.T.S. 
intravenously, and _ penicillin therapy, 
100,000 units six-hourly, was commenced. 
She was nursed on her back at first and a 
nurse appointed to ‘special’ her con- 
tinuously. Visitors, apart from the medical 
staff, were banned and absolute silence was 


‘Maintained, for it was observed that even 


the opening of the door appeared to cause 
her some anxiety and to increase the tachy- 
cardia. Pulse and respirations were charted 
half-hourly and she was fed with glucose 
drinks, which at first she took willingly but 
which towards night she vomited. The act 
of swallowing was now becoming difficult 
and there was a continuous trickle of fluid 
and secretion from the corner of her mouth. 
Her first day in hospital was spent com- 
paratively well. She showed no signs of 
spasms or twitchings. 

At night she was given morphine, gr. 3, 
which enabled her to enjoy a few hours 
sleep, during which time she perspired 

ly and was flushed. Her pulse remained 
between 132 and 160 per minute, and her 
temperature rose to 99°F. This tem- 
perature was attributed to her intravenous 
serum and by morning she was apyrexial 
again. Her pressure points could not be 
treated because of the intense pain. She 
suffered from even a touch, but her tongue 
was cleaned regularly as well as it was 
Possible. At this stage also her position 
could not be changed. 


First Spasms 


Apprehension, pain in the back and 
stiffness persisted on waking, however, and 
on April 15, the first slight spasms com- 
prised an increase in the stiffness noted 
before and a further arching of her back 
with pains in the lower abdomen. No 


in frequency and. severity, 


twitchings appeared. The pulse rate during 
spasms increased markedly and she cried 
out with fear. At times, mental confusion 
occurred. The nursing care consisted 
mainly of allaying her fears, real and unreal, 
obeying her wishes and trying to gain her 
confidence, and when necessary applying 
the mouth gag, which was of little use 
because the child. managed to bite her 
tongue in spite of it. 

Oral feeding with fluids continued and 
she now retained these fairly well, and was 
eager to have them. The giving of chloral 
hydrate and morphine continued and this 
gave her a short but deep sleep. At 11 p.m. 
on April 15, she experienced her first major 
fit, lasting five minutes, during which 
opisthotonos was marked; the rigidity of 
her limbs increased and cyanosis occurred; 
and she bit her tongue despite the tongue 
depressor. Morphine, gr. 3, was repeated 
but minor spasms occurred at irregular 
intervals throughout.the night. 


By morning on April 16 tetanus was. 


absolute and speech became unintelligible. 
The head was held rigidly to the side and 
the back still arched. Spasms now occurred 
at five minute intervals and Martha began 
to sense their approach, as she stretched her 
hand to reach the padded spoon which lay 
at her bedside. : 


Feeding Difficulties 


She was becoming accustomed to the 
spasms now and she did her best to please 
the nurse by remaining quiet and unafraid. 
Owing to the trismus, oral feeding was fast 
becoming impossible. Despite this, her 
general condition appeared reasonably 
good, and no obvious signs of dehydration 
appeared. During spasms incontinence of 
urine occurred, but no faecal incontinence. 

Her back was now treated twice a day. 
Four nurses lifted her and another massaged 
her to prevent any bedsores. Pillows were 
placed below each leg, the buttock and the 
shoulders and head. She had frequent 
spasms, with twitching -affecting both the 
upper and lower limbs, and the face. These 
spasms occurred every three to four minutes. 
Thiopentone, gr. 1 rectally, was ordered. 
She retained 8 c.c. of the 10 c.c. solution. 
This had some effect, in that the child 
rested more, but the frequency of the 
spasms-continued. Very little was taken 
by mouth, the child continued to perspire, 
and the secretion still trickled from the 
corner of the mouth. Hypodermic atropine, 
gr. roo, Was given with some effect. 


Pethidine Administered 


A few hours later a series of severe 
spasms lasting four minutes resulted in the 


_ administering of Syncurine, after which the 


child relaxed a little. Pethidine, 25 mg., 
was given to relieve the pains caused by the 
spasms, whereupon she fell asleep at short 
intervals. The spasms were now increasing 
despite the 
administration of the various drugs, and 
cyanosis was becoming only too frequent. 
The use of oxygen was necessary on the 
morning of April 17 when the child stopped 
breathing during a spasm for two minutes. 
Gradually she asked for oxygen herself, 
sometimes when it was necessary and some- 
times not. It seemed to give her confidence 


and she often fell asleep with the B.L.B. 
mask on. Now Syncurine was given two- 
hourly and after each injection fluids were 
taken very well. 
Hypodermic atropine was given at least 
once.a day for a few days to get rid of the 
annoying trickle. Pethidine, 25 mg., was 
given four-hourly to ease pains and thiopen- 
tone, 4 g. six-hourly. The spasms were 
lessening both in severity and in frequency. 
The child began to take an interest in books. 
The nurse’s duty now was to read to her all 
day long until she became tired and slept. 


Shock and Cyanosis 


A very severe spasm which lasted 15 
minutes occurred in the morning of April 17, 
when the child became very shocked, 
cyanosed, and had a pulse rate of 160. 
Following this spasm she was given thio- 
pentone g. 4, which gave her a good sleep. 
The slight spasms continued all day and the 
child’s tongue became more and more 
swollen. She could not clear her upper 
respiratory passages. The secretions were 
sucked from the mouth. She was now aware 
that she was passing urine. 

In the following 24 hours, the same drugs 
were given with the same effect, except that 
the spasms were decreasing in severity. 

The child’s temperature rose to 100°F. 
on the morning of April 18. Her tongue 
remained swollen but her condition was said 
to be no worse. During the day, sodium 
pentothal, 4 gr. was given four-hourly, and 
Myanesin instead of Syncurine was given. 
At first a small stomach tube was passed 
after some persuasion with Martha. This 
tube remained in position for 24 hours when 
it was duly pulled out by the child. 
Attempts to pass it again were made but 
brought on more spasms. 


Intake Improvement 


The only way now was to give it per 
rectum. Myanesin acted much better on 
Martha than Syncurine, with the result that 
her spasms became few and slight and her 
intake improved. She was now able to clear 
her upper respiratory passages. The 
sputum was copious and purulent, however. 

She was given her second dose of A.T.S: 
on April 20. Penicillin, 100,000 units, was 
given six-hourly. Sodium pentothal, which 
had been given four-hourly, was stopped 
owing ‘to her chest condition. The 
Myanesin was given if necessary until April 
24. Pethidine two-hourly was given only 
when necessary. 

On the ninth day after admission to 
hospital Martha was sitting up in Fowler’s 
position reading books herself. She was 
very bright, could bend both knees and feed 
herself. 

“ On April 27 the penicillin was changed to 
procaine penicillin. Her temperature, pulse. 
and respiration were now normal. Penicillin 
was discontinued on May 3. On May 7 no 
spasms had been noted for a week and the 
child was allowed up in a chair. 

She was transferred to St. Andrew’s 
Convalescent Home on May 24, able to hop, 
skip and jump like any normal child. 


[This case history has been written with 
the kind permission of Dr. Bell, Consultant 
Physician, Falkirk Royal Infirmary.]} 
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Right: officers and friends of the new Midland 
Nursing Association of Otology. Seated left 
to right: Mrs. Whittington, Miss Hardy, 
Miss A. Armstrong, treasurer, Mr. A. S. 
Viggars, vice-chaiyman, Miss J. W.Broster, 
chairman, Miss Hardiman, secretary, Miss 
Perrott, Mrs. Barnfather and Mrs. Evans. 


A New Nursing Association 


The Midland Nursing Association of 
Otology was founded in Worcester on 
Saturday, May 10, in the historic Board 
Room of the Royal Infirmary (Sir Charles 
Hastings founded the B.M.A. here on July 
18, 1832). 

The inauguration meeting held in the 
morning was presided over by Miss J. W. 
Broster of the North Staffordshire Royal 
Infirmary. Twenty-one holders of the 
Midland Institute of Otology Nursing 
Certificate were present. The professional 
and educational aims of the Association 
were discussed and it was unanimously 
decided to limit membership to holders of 
the certificate. 

The following officers were elected for the 
ensuing year: Chairman—Miss J. W. 
Broster, North Staffs Royal Infirmary; 
Vice Chairman—Mr. A. S. Viggars, City 
General Hospital, Stoke-on-Trent; Treasurer 
—Miss A. Armstrong, The General Hospital, 
Birmingham ; Secretary—Miss A. Hardiman 
Worcester Royal Infirmary. 

Members were entertained to lunch after 
the morning session by Miss E. Healey,the 
matron of the Worcester Royal Infirmary. 
In the afternoon the following interesting 
papers were read: Laryngectomy, by Mr. J. 
Moffett, Birmingham; Nursing care of 
Laryngecitomy, by Miss A. Armstrong, 
Birmingham; Physiology of the Vocal Chords, 
by Mr. W. Stirk Adams, Birmingham; Some 
thoughts on Diseases of the Ear, by Mr. E. 
Richards, Stoke-on-Trent. 

The first social event of the Association 
was a dinner at the Old Palace, Worcester, 
intheevening. The health of theAssociation 
was proposed by Miss C. A. Smaldon, 


matron, the Queen Elizabeth Hospital, | 


Birmingham, and replied to by Miss 
W. Broster, the Chairman. All present 
spent a very happy evening together and 
the next meeting of the Association is to be 
held in Worcester in October. 


A Lancaster Paediatric Unit 


The opening of the Medical Paediatric 
Unit at the Lancaster Isolation Hospital on 
Saturday, May 3, was performed by 
Professor Wilfred Gaisford, M.Sc., 
F.R.C.P., Professor of Child Health and 
Paediatrics, University of Manchester. Mr. 


L. W. Gibson, Chairman of 
Lancaster and Kendal 
Hospital Management 
Committee, and member 
of the Manchester Regional 
Hospital JBoard, intro- 
duced the Professor and 
outlined the _ difficulties 
which had been overcome in equipping the 
unit, which had cost £1,500. : 

He said that the beds provided for 
children there would make available much 
needed beds for gynaecological cases at the 
Royal Lancaster Infirmary. 

Professor Gaisford spoke briefly on the 
satisfactory results of preventive medicine 
in reducing such things as rickets, scurvy, 
diarrhoea and \omiting, liphtheria, whoop- 
ing cough and tuberculosis. He explained 


that despite this, there was still much 
necessary work to be done in connection 


Above: Miss Hodgson, a ward sister, with some of her young 
patients at the Slyne Road Paediatric unit of the Lancaster 


Isolation Hospital. 


with diseases of children. Commenting on 
the pleasant surroundings of the new unit 
he concluded by expressing the hope that 
those who worked in it would find not onlya 
means of livelihood but a true vocation. 
Using a presentation key handed by Mr. 
L. W. Gibson, the Professor then officially 
declared the unit open. 

The unit, of 26 cots and beds, was 
inspected with interest. Its six, well spaced, 
airy cubicles, with dainty floral curtains and 
screen-covers, modern equipment and milk 
kitchen, are in striking contrast to pictures 
of a children’s ward of 100 years ago. The 
tour of the block was followed by tea, 
served by matron, Mrs. Hartley and her 
staff, who had worked hard to assure the 
success of the afternoon. 


Presentation 


A cheque for a gold watch was recently 
presented to Miss Edna Marsh at a pleasant 
tea party attended by the physician super- 
intendent, chairman of the house committee, 
Mr. John Beavan, matron, sisters and 
administrative staff of Leasowe Children’s 
Hospital, before Miss Marsh left to take up 
a day duty appointment at the Royal 
Liverpool Children’s . Hospital, Heswall. 
She had been night superintendent at 
Leasowe Children’s. Hospital for several 
years. Donations were received from past 
and present colleagues and friends. 


Left: at the South London Hospital nurses 


veunion, Miss) M. Porter, staff nurs, 
presented a bouquet to the former mairom, 
Miss C. Everett. 
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Royal Sanitary Institute 


Health Visitors at Margate 


MPHE Lady Cynthia Colville, D.C.V.O., 
President of the Women Public Health 
4 Officers Association, was this year’s 
ident of the Health Visitors Conference 
during the annual congress of the Royal 
Sanitary Institute. In _ her presidential 
address Lady Colville said that the health 
yisitors were the backbone of health 
education in this country. She paid a 
tribute to them in their work of encouraging 
and promoting the normal home life of the 
nation. 

The first speaker in the symposium on 
Modern Trends in the Work of the Health 
Visitor and their Relation to her Training 
was Dr. Hugh Paul, M.D., D.P.H.(Fellow), 
Medical Officer of Health, Smethwick. In 
a detailed paper he commented that there 
were still considerable differences of opinion 
on the functions and duties of the various 
medico-social workers, but it was accepted 
universally that the’ prime function of the 
health visitor was to educate parents and 
to teach the rudiments of mothercraft, 
nutrition, physical and mental care. He 
felt it could not be too strongly stated that 
her work was not curative. Dr. Paul 
complained that there were too many 
different officers visiting the home and the 
health visitor had too many unnecessary 
duties. He suggested the ideal would be 
one general practitioner health visitor, 
comparable to the general medical 
practitioner, who would visit all types of 
home and in the majority of cases would 
be the only visitor; she would, however, 
call in the specialist visitor when required, 
for example, in mental problems, moral 
welfare or tuberculosis. 

What type of training should this general 
practitioner health visitor receive he asked, 
and referred to the memorandum by 
Professor I. G. Davies and Dr. Fraser 
Brockington, as obviously desirable. The 
only alteration he would propose was that 
the medico-social study at a university and 


a university diploma should be obtained 


before the basic nursing training. 


Child Health 


Professor W. S. Craig, Professor: of 
Paediatrics and. Child Health, U niversity 
of Leeds, spoke mainly in relation to the 
health visitor’s duties with regard to child 
health. He was concerned that the 
organized child services administered by 
the local authorities had been rather lost 
sight of in the publicity given to the national 
health service. Infant welfare and school 
health services should be made known to 
the general public by every means, and the 
medical officers of health had unique 
opportunities for this in their annual reports. 

fessor Craig, considering some of the 
problems influencing medical and nursing 
relationships and attitudes, discussed the 
problem of increasing specialization; and 
the impersonal tendency in a_ large 
administrative unit—‘‘the more widely 
dispersed the health visitors are in their 
field work, the greater should be the concern 
of the employing authority to preserve intact 
throughout its service—a golden thread of 
human contact,’ he said. Other important 
factors which were influencing the back- 
round to health visiting were: the chang- 
ing pattern of disturbed health in childhood 
and the importance now attached to con- 


ditional and intellectual well being ;_ the 
shift of emphasis from medicine as an art 
to medicine as an exact science rather than 
an applied science; and the increasing 
shortage of woman power. ~ 


Family Nurse 


Proposals that Professor Craig made were 
that the health visitor should function as 
something akin to a family nurse, working 
in the closest possible association with her 
colleague, the family doctor; this implied a 
general understanding among family doctors 
of the value and the purpose of the health 
visitor. The health visitor should combine 
the role of socio-medical worker with that 
of the domiciliary nurse. 

On the training of the health visitor 
Professor Craig had no doubt that the 
nurse’s training was the basis. He urged 
that some of her experience both during 
training and afterwards should .be in an 
outpatient department for children; she 
also needed practical study in the care of the 
newly-born infant. On the question of 
diploma courses Professor Craig felt this 
might safeguard the health visitor’s position 
against the organized elaboration of the 
activities of other social workers, but the 
dangers should be appreciated from the 
outset. No matter what advances were 
made in the science of medicine, health 
visiting, if it were to survive, must remain 
an intensely human art. 


Miss J. M. Akester, Diploma in Nursing, 


University of London, H.V.Cert., Superin- 
tendent Nursing Officer, West Sussex 
County Council, was the third. speaker. 
She said that health visitors were proud of 
their part in reducing infant mortality and 
in the long fight against diphtheria, rickets, 
tuberculosis and other ailments. They 
should feel secure and confident of further 
successes, but instead were anxious, per- 
plexed and apprehensive about the future. 
The analysis of the health visitor’s work 
undertaken by the Nuffield Provincial 
Hospitals Trust would make known the 
work now undertaken by them but it was 
already obvious that many duties assigned 
to them could be undertaken by others— 
their true function had been lost sight of in 
miscellaneous duties. 

The woman-power position. was an 
important factor in considering the future 
work and preparation of the health visitor. 
The employment of trained assistants was 


THE. BRITISH 
RED CROSS 
SOCIET ¥ 


The Princess Royal 
presents the leader of 
the Somerset team with 
the Stanley Shield.. The 
Competition consists of 
team tests in first aid. 
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a partial answer, but in addition it was 


necessary to review the duties which had 


in the past been considered essential, for ~ 


example, the routine visiting of all children 
under five. The first visit remained 
essential—subsequently the frequency of 
visits should be left to her discretion. The 
health visitor had been defined in the 
Ministry of Health booklet, The National 
Health Service, as ‘a nurse with special 
training in health education, child welfare 


and social work’, and it was assumed that - 


she should work in all these fields. -Miss 
Akester considered each aspect and said 
that until health visitors were given a 
clearer picture of their function they would 
continue to feel dispirited and unable to 
bring to their work the enthusiasm of their 


predecessors. It seemed clear to her that. 


first, the whole subject of the function of 
the health visitor, and then her recruitment 
and training, should be studied by a group 
of experts. Unsuccessful representations 
had been made to the Minister of Health 
for the setting up of a working party. . The 
Standing Conference of Representatives of 
Health Visitors Training Centres had in 
1951 appointed a sub-committee to collect 
information and to prepare a report. Much 
valuable evidence had been obtained. 


Modern Trends 


Miss Akester went on to make tentative 
suggestions in relation to the modern trends 
in the health visitor’s work. There was 
general agreement that some part of the 
health visitor’s preparation should be 
general nursing training and mental health 
study should be included in her preparation. 
It was doubtful whether the necessary 
tuition could be given and the experience 
obtained in two years. A_ university 
diploma was less important than adequate 
preparation for the work of health visiting. 
If it was agreed that a two-year course, and 
State-registration were both desirable, 
integration should be studied with a view 
to shortening the training. Miss Akester 
discussed further the theory and practice 
necessary for the health visitor. She 
suggested the supervision of practical 
training centres and that some recognition 
might be given to health visitors at such 
centres as approved ‘ practical teachers.’ 


Florence Nightingale House 


The attention of our readers is drawn to 
the fact that the name of Burleigh House— 
the residence for international and |! ritish 
nurses in Cromwell Road, London, S.W.5— 
has been changed as from June 1 to 
Florence Nightingale House. It is con- 
sidered that this alteration better expresses 
its aims, especially for students coming from 
overseas. 


Sy 
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Calloway westerns for tele- 
vision and the kids are 
clamouring for more. The 
snag is Calloway, an irrespon- 
sible drunkard, disappeared 
10 years ago so his ex-manager 
' is put on to try to find him. 
Meanwhile a double for 
‘Smoky’ has been discovered 
and with difficulty persuaded 
to. carry on the tradition. 
How it all turns out is very 
amusing and during the 
search we are carried through 


Margaret, Hero, Beatrice and Ursula in a scene from Act 1 some most lovely scenery. 


of ‘Much Ado About Nothing’. 


At the Theatre 


MUCH ADO ABOUT NOTHING (Phoenix 
Theatre). 

John Gielgud repeats with this Stratford 
Memorial Theatre revival his success with 
The Winter's Tale. His production and 
Mariano Andreu’s scenery sustain a merry 
mood throughout the evening. The gay 
fights between Beatrice and Benedick and 
Hero, first wronged and then reconciled 
romantically, make this a_ light-hearted 
production. The asides in the eaves- 
dropping scenes, which are not usually well 
done, are delightful as well as being particu- 
larly well contrived. 

Diana Wynyard as_ Beatrice, Paul 
Scofield’s Don Pedro, George Rose's 
Dogberry and Lewis Casson’s Leonato, all 
ably support John Gielgud’s Benedick and 
make this an evening to remember. 

The costumes are very beautiful, too 
much so perhaps, as they tend to overpower 
you, but all lend enchantment to the eye. 


SWEET MADNESS. Peter Jones ( Vaude- 
ville). 

This is a witty comedy, starring Richard 
Attenborough as a gullible young man whose 
choice of a wife depends upon the whim of 
his psychologist, and Geraldine McEwan 
as the delightfully naive girl selected. A 
strong contrast to these two is provided by 
the excellent performances of Robin Bailey 
and Sheila Burrell, the more worldly 
friends. Amusing throughout, the play 
rises to a climax in the final act with the 
appearance of the somewhat demented 

sychologist—a notable performance by 
artin Miller. 


—and the Cinema 
Deadline 


The alleged crooked activities of Thomas 
Rienzi come before a senate but no proof 
can be found. A reporter of the newspaper 
‘ The Day ’ persuades his boss to allow him to 
continue investigations, but he gets beaten 
up by Rienzi’s gang. ‘The Day’ runs an 


anti-Rienzi campaign and finds a key 


witness who, however, is killed before he 
can sign the statement. It is a complicated 
story but exciting and wellacted. Starring 
Humphrey Bogart, Ethel Barrymore and 
Kim Hunter. 


The Star Said No 
I liked the start of this film—lots of 
television sets all over America showing 
children watching a ‘western’ in a sponsored 
The North American Corn 
ucts have tied up 30 old ‘Smoky’ 


Starring Fred MacMurray 
and Dorothy McGuire with 
Howard Keel playing both ‘ Smokys.’ 


The Family Secret 

The son of a prominent attorney 
accidentally kills his best friend. An 
innocent man is arrested and the attorney 
defends him but he dies of a heart attack 
during his trial. The young man’s fiancé 
when he tells her what he has done, persuades 
him to confess and says she will wait for 
him. Well acted. Starring John Derek, 
Lee J. Cobb and Jody Lawrance. 


My Six Convicts 

Psychology in prison assisted by six 
picked criminals. After a sticky start the 
new doctor wins the confidence of the men. 
It is exciting and amusing especially the 


scenes when a convict is given a day’s 


liberty in the town to open a jammed bank 
vault. Stars are Millard Mitchell, Gilbert 
Roland, John Beal and Marshall Thompson. 


The Silent Voice 


An orphan boy is knocked down by a car 
and loses his voice. The woman whose car 
was accidentally responsible persuades her 
husband to take the child into their home 
as they have no children. She is afraid to 
tell the police she is the culprit, and also fears 
the child may denounce her when he regains 
his voice. There is clever acting by 
Tommy Rettig. Stars are Loretta Young, 
Kent Smith and Alexander Knox. 


For the Bookshelf 


ISLAND OF HAPPINESS by Constance 
Fairhall. (Edinhurgh House Press, 2s. 67.) 

Any who. have read and enjoyed the 
author’s previous letters in ‘ Where Two 
Tides Meet’ will welcome the latest account 
of everyday happenings in and around the 
Gemo Island Hospital for leprous and tuber- 
cular patients in Papua. It is celightfully 
illustrated by Helen Jacobs. The story is 
told with a simplicity and zeal which 
convinces one of the author’s personal 
sense of vocation. 

In the concluding paragraph directed to 
any young nurse who is undecided as to her 
vocation for the Mission Field, the author 
writes: ‘If people ever speak to you of the 
things a Missionary has to give up, tell 
them from one who knows, that for every 
single thing one gives up, one receives back 
in happiness, in friendship, in the joy of 
creative work and, I think, in a growing 
awareness of the way of the Lord, much 
much more than a hundredfold.’ 

In reading these descriptive letters to 
Ruth one feels part of the happy family on 
Gemo Island. M.E., S.R.N., S.C.M. 
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Nursing Times Tennis Cup 
First Round Results 


Queen Elizabeth Hospital for Childrey 
beat Lambeth Hospital. A, 6—1, 4-4 
6—8; B, 7—9, 6—3, 10—8. Team 
Queen Elizabeth for Children: A, Mrs. 
Spiers and Miss Jackson; B, Misses Butler 
and Nickson. Lambeth: A, Misses 
Thoroughgood and Watt; B, Misges 
Altenburgher and Walton. 


Royal Masonic Hospital beat Royal 
Richmond Hospital. A, 6—1, 6—2, 6—1. 
B, 6—0, 6—0. Teams. Royal Masonic: 
A, Misses Coveney and Doulton; B, Misses 
Lewis and Arnall. Royal Richmond: A, 
Mrs. Richards and Miss Blackman; B, 
Mrs. Cain and Miss Schipper. 


St. Mary Abbot’s Hospital beat St. Helier 
Hospital. A, 6—2; B, 6~2 
6—1. Teams. St. Mary Abbot’ s: A, 
Misses Edden and Fitzgerald; B, Misses 
Falkson and Rowley. St. Helier: A, 
Misses Flunder and Whatlin; B, Misses 
Vaughan Lee and Fox. 


British Hospital for Mothers and Babies 
beat Bexley Hospital. A, 12—10, 6-4, 
6—2; B, 6—2, 6—2. Teams. British 
Hospital for Mothers and Babies: A, 
Misses Mungall and Killick; B, Misses 
Garland and Jack. - Bexley: <A, Misses 
Wallace and Rushmere;’' B, Misses 
D’orsaneo and Moylan. 


St. George’s Hospital beat Edgware 
General Hospital. A, 2—6, 4—6, 6—4; 
B, 6—1, 6—0, 6—-2. Teams. St. George's: 
A, Misses Crowe and Fransella; B, Misses 
Dyer and Constable. Edgware General: 
A, Misses Jehn and Pamplin; B, Misses 
Woods and Fairbrother. 

Queen Mary’s Hospital beat Prince of 
Wales Hospital. A, 6—0, 6—0, 6—O0; B 
5—6, 6—5, 5—6. Teams. Queen Mary’s: 
A, Misses Lavis and Hawes; B, Misses 
Redy and Lilley. Prince of Wales 
Misses Davis and Martin; B, Misses Wilson 
and Holding. — 

King Edward Memorial beat West London 
Hospital. A, 6—1, 9—7, 6—4; B, 6-4 
9—7, 8—10. Teams. King Edward 
Memorial: A, Misses Ford and Bell; B, 
Misses Pheby and Anderson. West 
London; A, Misses Crampton and Elling 
worth; B, Misses Vivian and Munzing. 


St. Charles Hospital beat St. Leonard's 
Hospital. A, 6—2, 6—3, 6—2; B, 6—I, 
6—1, 6—0. Teams. St. Charles’: A, 
Misses Christie and Uziel; B, Misses 
Hepple and Churchman. St. Leonard’ 
A, Misses Griffen and Caesar; B, Miss 
Bell and Hixon. 


Oldchurch Hospital beat Rush Green 


Hospital. A, 6—2, 6—0, 6—1; B, 6—1, 


6—1, 6—0. Teams. -Oldchurch: A 
Misses Morgan and Dennington; B, Missé 
Salter and Clark. Rush Green: A, Missé 
Turpin and Kinsilla; B, Misses James and 
Williams. 

Central Middlesex Hospital beat 5. 
Stephen’s Hospital. A, 6—0, 6—1, 
B, 6—4, 6—3. Teams. Central Middlesex 
A, Misses Dibble and Taylor; B, Miss@ 


Baker and Fillipova. St. Stephens: 4 


Misses Turner and Cahill; B, 
Jeffreys and parsons. | 
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's Institute of District Nursing 
Queen Mary has been graciously pleased 
to approve the appointment of 172 Queen’s 
Nurses, 12 of whom are men. ; 


Heaith Visitors Examination 

At the Royal Sanitary Institute examina- 
tion for health visitors held in Manchester 
on May 8, 9 and 10, 33 out of 43 candidates 


Turkish Students 


British Council bursaries for three months 


have been awarded to a matron of a Turkish 
Hospital and a Turkish laboratory tech- 
nician to enable them to study the work of 
the premature baby unit of Universit 
College Hospital, London. : 
Cardiff Conference 

Dr. Frangcon Roberts, author of The 
Cost of Health will be the guest speaker at 
the annual conference of the _ British 
Hospitals Contributory Schemes Associa- 
tion (1948) which will be held at Cardiff on 
Thursday and Friday, October 23 and 24. 


Australian Architect’s Award 

me. M. Perrott, Jar., A.R.1.B.A., 
A.R.A.I.A., of Melbourne, Australia, . has 
been awarded the John Edward Worth Prize 
of {40, in the 1951 prize competition, by the 
Royal Sanitary Institute for his essay on 
The Planning of Old People’s Dweilings and 
the Provision of Communal Facilities and 
Services in Connection therewith. 


Directory of Physiotherapists 

A complete Directory of Members of the 
Chartered Society of Physiotherapy, with 
names, addresses and qualifications of 
members practising in this country or 
abroad, can be obtained from the Secretary 
of the Society, at Tavistock House South, 
Tavistock Square, W.C.1. 
Child Psychiatry in Oslo 

Under the auspices of WHO a conference. 
on child psychiatry and child guidance work 
was held recently in Oslo with the co- 
—e of the Royal Norwegian Ministry 
of Social Affairs. Among those who gave 
lectures. on the theme of Deviation from the 
Normal Social Adjustment of the Child was 
Bowlby, of the Tavistock Clinic, 

ndon. | 


Review of Long-Term Patients’ Benefits 
The Minister of National Insurance has 
asked the National Insurance Advisory 
Committee to review the reductions to which 
National Insurance benefits to long-term 
hospital inpatients are subject, in view of 
the cost of living and other relevant 
circumstances. The Committee will take 
into consideration any representations 
Which interested organisations or persons 
may submit. 
should be sent to the Secretary, National 
Insurance Advisory Committee, 30, Euston 
Square, N.W.1, before Friday, June 20. 


To Study Administration 

A hospital matron and an assistant 
matron from Helsinki, Finland, are studying 
the administration of British hospitals for 
three months under the British Council's 
ursary scheme. They are Miss Aili 
-Ppsnen, matron in charge of the 
administration and education of student 
Purses at University Surgical Hospital, 
Helsinki and Miss Irma Hiltunen, assistant 
matron at the Municipal Hospital of 
Pidemic Diseases, Helsinki. Both arrived 
Mt the beginning of April. Miss Lepp.inen 


Study at Middlesex Hospital, Guy’s and 


lack of adequate funds. 


Representations, in writing, » 


Miss 


College 
Hiltunen, after a month at Guy’s, will visit 


University Hospitals. 
hospitals in Cambridge, Liverpool and 
Manchester, and the Middlesex Hospital, 
London. 


Terramycin Available 

.. Terramycin is now available in England, 
Scotland and Wales to general practitioners 
for certain conditions such as pneumonia. 
Hospitals may use the drug for any con- 
ditions for which it is suitable. 


Visiting African Hospitals by ‘ Comet’ 

Mr. P. J. Bovill, B.Sc., M.I.1.A., Chair- 
man of the Sheffield No. 1 Hospital Manage- 
ment Committee, was a passenger on the 
Comet jetliner on May 23 bound for East 
Africa. He will visit hospitals in Nairobi, 
including the Lady Grigg Maternity 
Hospital and the Pumwan: Maternity 
Hospital. 


Fluorine in Water Supply : 
Kilmarnock in Scotland is to add fluorine 
to its water supply to arrest tooth decay. 
One reservoir serving half the town will be 
treated with fluorine, the other reservoir 
remaining untreated. This will give a 
control group against which the treated 
group can be measured. Kilmarnock is the 
first British town to undertake this 
experiment. 


Leprosy Appeal 

Surveys indicate the shocking fact that 
in many parts of Africa only one in 25 
sufferers from leprosy can be admitted for 
medical care in institutions. This is a very 
good reason for the British Empire Leprosy 
Relief Association’s (B.E.L.R.A.) latest 
appeal for financial support. Latest treat- 
ment offers such immeasurably better 
prospects of cure that it seems a tragedy if 
it should be withheld simply because of the 
Donations should: 
be sent to the Honorary Treasurer, Com- 
mander .J. H. Carrow, C.M.G., D.S.C., 
R.N.(Retd.), British Empire Leprosy Relief 
Association, 167, Victoria Street, London, 
S.W.1. 


British Tuberculosis 


Association Nursing Certificate 


As a result of suggestions recently put 
before the’ Council of the British Tuber- 
culosis Association, the following alterations 
in the regulations for the BTA Nursing 
Certificate have been agreed: 

The post-graduate nurse: The period of 
one year special training for the Certificate 
may consist of six months in a general 
hospital tuberculosis unit followed by six 
months in an associated sanatorium. The 
hospital unit must be approved by the 
Association and in particular, the sister in 
charge of each ward should be encouraged 
to hold the BTA Certificate. 

_ The nurse in training: The period of three 
months spent on secondment to a sanatorium 
approved for training for the Certificate may 
count towards the post-graduate year of 
training, provided the remaining nine 
months are also spent in an approved 
sanatorium. 

Application for recognition of a tuber- 
culosis unit should be addressed to the 
Secretary of the Nursing Committee, Dr. W. 
Santon Gilmour, Killingbeck Sanatorium, 
Leeds. 
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National Hospital 
Service Reserve 


New Regional Director 


ISS Enid Baker, S.R.N., S.C.M. has 

been appointed Regional director, 
National Hospital Service Reserve, for 
Leeds region. Miss Baker, who has -had 
considerable administrative experience, 
trained at Guy’s Hospital, and later 
gained the 
Housekeeping 
Certificate at 
Middlesex Hos- 
pital. She held 
posts as_ staff 
nurse and sister 
at Birmingham 
General Hos- 
pital, and later 
became as- 
sistant matron 
at the Royal 
South Hants 
Hospital, 
Southampton. 
Since then Miss 
Baker has been 
matron at the 
Salisbury 
General Infirmary, technical nursing officer, 
Ministry of Labour and National Service, 
Southampton, hospital nursing officer, 
Ministry of Health, South Western Region, 
and chief nursing officer, Universities 
Hospitals Administration, Egypt. 


Miss E. Baker 


New Recruits 


In April 1,009 recruits joined the National 
Hospital Service Reserve, bringing the total 
membership to 22,547. Of these 1,913 are 
trained nurse members and 20,634 auxiliary 
members. Wales recruited the highest 
number for April with 203; the Leeds. 
hospital region had 123 new members, and 
the South West Metropolitan region 114. 


Recruitment in Liverpool— 


In an effort to stimulate recruitment for 
the National Hospital Service Reserve, 
Liverpool and District Eastern Hospital 
Management Committee are arranging to 
hold an ‘ open day ’ at Broadgreen Hospital 
on Saturday, June 7 between 2 and 5 p.m. 
Miss J. J. Robertson, matron, is confident 
that many people will take this opportunity 
of visiting the hospital to see for themselves 
a little of what goes on behind the scenes. 
An attractive programme has been arranged 
for visitors who will be shown around many 
departments of the hospitals. They will 
also have an opportunity of seeing an 
interesting exhibition and film show. 


—-and in Hackney 


A recent recruitment drive organised 
by Hackney Group Management Com- 
mittee took the form of window displays in 
various stores in the district. A short film 
entitled Window Babies has been incor- 
porated in Pathé Pictorial No. 402, and 
shows the display given by the staff of the 
Hackney Hospital on May 2. The London 
News Theatres at which the film may be 
seen in the near future are as follows: 

Victoria Station News Theatre for four 
days from Thursday, June 5; Bear Street 
Cameo, Charing Cross Road for three days 
from Monday, June 9; Cameo, Windmill 
Street, for four days from Thursday, June ~ 
12. It was also shown at the following 
West End cinemas: 

Warner Theatre, Leicester Square, and 
Plaza Theatre, Lower Regent Street, for 
six days from Monday, May 26. 
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Royal College. of Nursing 


The 


Annual General 
Meetings July 1—5 


The full programme of the Annual Meet- 
ings and Conference to be held in London 
from July 1 to 5, will be published next 
week. Those requiring tickets should 
write now ‘for a registration form to Miss 
D. Omond, Royal College of Nursing, la 
Henrietta Place, Cavendish Square, 
London, W.1. 


Sister Tutor Section 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A _ general 
meeting will be held at King’s College 
Hospital, Denmark Hill, London, S.E.5, on 
Tuesday, June 10, at 6.30 p.m. Travel: 
Buses 36, 69, 40, 12, to Camberwell Green. 


Public Health Section 


New Groups within the Section 


In the report of the April Quarterly 
meeting (reported in the Nursing Times of 
May 10), members will have seen that two 
new groups had been formed within the 
Public Health Section—one for superin- 
tendent public health nurses and one for 
health visitor tutors. 

The groups will be on informal and 
experimental lines. The Superintendent 
Public Health Nurses’ Group will function 
_ regionally, as and when superintendent 
public health nurses in a particular region 
forma group. One group has already been 
formed, and is in the N.W. Region. It has 
had its inaugural meeting and elected its 
honorary officers. 

Superintendent public health nurses in 
other Regions interested in forming a group, 
are asked to write to the Secretary, Public 
Health Section, Royal College of Nursing. 

The Health Visitor Tutors’ Group will 
function centrally, as the number of health 
visitor tutors is comparatively small. 


* 


Industrial Nurses Group within the 
Birmingham and Three Counties Branch. 
A meeting will be held at Bethany House, 
General Hospital, Birmingham, on 


Wednesday, June 11, at 640 p.m. Dr. . 
John Malins will. speak on The Diabetic 


Patient in Industry. 


Industrial Nurses Discussion Group within 
the North Eastern Metropolitan Branch.—A 
meeting will be held by courtesy of Messrs. 
Jenson and Nicholson, Carpenter’s Road, 
Stratford, E.15, on Tuesday, June 10, at 6.15 
p.m. There will be a talk on The Inter- 
national Aspect of Industrial Nursing by 
Miss Carol Mann. Travel: Central Line 
ge Stratford, buses: 86a, 25b, 661, 663, 

, 10. 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Birmingham and Three Counties 
Branch.—The next meeting will be held at 
The General Hospital, Birmingham 4, on 
Tuesday, June 10, at 6.45 p.m. 

Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A general meeting will be held 
at The London Hospital, London, E.1, on 
Tuesday, June 10, at 6.30 p.m. - Miss 
Skelle n, ward sister of The Cassel Hospital, 
will be speaking. 


Branch Notices 


Blackpool and District Branch.—A meet- 
ing will be held at Victoria Hospital, 
Blackpool, on Monday, June 9, at 7 p.m., to 
discuss the agenda of the Branches Stand- 
ing Committee meeting. The annual coach 
outing will take place on Monday, June 16, 
to Silverdale. Fare 6s. 6d. each. Will 
passengers meet at the Infectious Diseases 
Hospital, Blackpool, at 6.15 p.m. 

Bromley .and District Branch.—A general 
meeting will be held in Orpington Hospital 
on Monday, June 16, at 7.30 p.m., to be 
followed by.a puppet theatre performance of 
the last acts of three operas, The Valkyrie, 
Twilight of the Gods and Tristan and 
Isolde, accompanied by records, given by 
Dr. E. A. Scott, Physician Superintendent 
of Orpington Hospital. 

Edinburgh Branch.—A general meeting 
will be held at-44, Heriot Row, on Monday, 
June 16, at 7 p.m. : 

Folkestone and District Branch.—Miss 
Gaywood, Assistant Secretary of the Royal 
College of Nursing will speak on Service 
Conditions and Improvements proposed by 
the College, at the Royal Victoria Hospital, 
Folkestone, with the kind permission of 
Miss Crowther, M.B.E. (matron), on Wed- 


‘ nesday, June 11, at 8.30 p.m. All nurses, 


including student nurses, will be welcome. 
The address will be preceded by a general 
meeting at 7.30 p.m. 

Glasgow Branch.—The general meeting 
will be held in the Scottish Nurses Club, 
203, Bath Street, on Thursday, June 19, at 
3p.m. Tea will be available. 

Isle of Thanet Branch.—A general meet- 
ing will be held at the Isolation Hospital, 
Haine, near Ramsgate, on Tuesday, June 1o, 
at 7 p.m., by kind invitation of Miss E. J. 
Cook, Matron. Jravel: Margate and Rams- 
gate buses, alight at Rediffusion corner 
then 5 minutes’ walk. The agenda will 
include resolutions for discussion at the 
Branches Standing Committee meeting in 
July. 

Leicester Branch.—There will be a general 
meeting at Leicester Royal Infirmary, on 
Wednesday, June 18, at6 p.m. (Executive 
Committee 5.15 p.m.). An evening bus tour 
and picnic supper has been arranged for 
Monday, June 23, at 6.10 p.m. Fare 4s. 
Applications for seats should be made to the 
Honorary Secretary before June 16. 

The South Eastern Metropolitan Branch.— 


A general meeting will be held at Dulwich: 


Hospital, S.E.22, on Wednesday, June 18, 
at 6.30 p.m. Miss C. A. Howard will 
report on the Conference on World 
Organisations and the Nurse. Travel: 
Bus No. 2, 3, 40, 68, or 196 to Herne Hill. 
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At Herne Hill take bus No. 37 which pagge. 
the hospital. 

South Western Metropolitan Branch 
A general meeting will take place at No,7 
Knightsbridge (Hyde Park Corner) gy 
Thursday, June 12, at 8 p.m. 

Wigan Branch.—A meeting will be hej 
Royal Infirmary, Wigan, op 
Wednesday, June 11, at 7.30 p.m. The 
speaker will be Mr. Weatherston Wilson, 
F.R.C.S., who will show a film on Egypt, 


Northern Ireland News 


The annual meeting of the Public Health 
Section was held on Saturday, May 24, in 
the Presbyterian Hostel, Belfast, with Miss 
Gracey, Chief Nursing Officer, Co. Down, as 
Chairman. 

‘Various topics, such as refresher courses 
and the formation of specialist groups within 
the Section came under review. Dr. Olive 
Anderson spoke on Reminiscences. of the 
Early Days in the Services. She reminded 
her audience that the present high prestige 
now enjoyed by women in the Forces was 
only due to the pioneering efforts of their 
predecessors. 

A pleasant tea concluded the meeting. 


A College Appointment 


Miss Margaret N. Copley, S.R.N., S.C.M, 
Housekeeping Certificate, has recently been 
appointed to the headquarters staff of the 
Royal College of 
Nursing. Miss 
Copley trained 
at York County 
Hospital - and 
later held posits 
as staff nurse, 
St. Andrew's 
Hospital, Bow 
and University 
College Hos- 
pital; ward 
sister, 
Edwargs 
Memorial Hos 
pital, Ealing, 
and the Eliz- 
beth Garrett 
Anderson. Hos 

pital; night 
sister, East Suffolk and Ipswich Hospital; 
and home sister. and assistant matron, 
Leeds Maternity Hospital. Miss Copley 
was recently matron of the Royal Bath 
Hospital, Harrogate. 


Miss M. N. Copley. 


Branch Activities 


South Eastern Metropolitan Branch 

Both speakers at the meeting which wa 
organised by the South Eastern Metre 
politan Branch on The Place of the Spiritul 
Factor in Medicine stressed the vastnes 
and the importance of the subject. 

Dr. Noel Harris, Physician in Psych 
logical Medicine, held that the bast 
principles of Christianity, difficult as they 
were to bring into each individual's lif 
should be the driving force of all work 
particularly all concerned with health® 
Psychology and religion were not antagol 
istic, both taught the importance of looking 
at medicine from a wide angle. 

Many people with’a pathological ca 
dition were not ill, many without were, i 
health depended on happiness, peace & 
mind and a satisfying emotional lit 
Christianity brought a fund of happineé 
based on love and comumnion with 
This, Dr. Harris said, was to him the pla 
of spiritual healing in medicine. 

The Rev. Jim Wilson, Chaplain, 
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Guild of Health‘, said that Christian 
healing acted on the belief that human 
nature consisted of three parts—united and 
jnteracting—soul, mind and body; religion 


was an essential part of such healing. By 


contrast ‘ healers ° were people with a gift of 
sme kind of radiation with which they 
tried to heal a disease or symptom rather 
than the whole person. He lamented the 
fact that since the beginning of the fourth 
century the Christian Church had dis- 

ded Christ’s command to combine 
healing the sick with teaching the gospel. 
Wholeness, goodness and _ beauty of 
character would, unless turned aside by sin 
and suffering, express itself in the human 
body. Fear, self-centredness and _ self- 
concern were obliterated by love and trust 


in God. 

The Church and medical science together 
should combine to investigate the hind- 
rances to life, for both agreed that disease 
nearly always began from within. Medical 
experiments had shown emotional stresses 
caused chemical changes; continued in- 
compatibility, uncongenial work, fear, 
anxiety and deep grieving might give rise to 
a change of content of the blood, making 
the individual receptive to infection or 
disease. Medical.science was trying to find 
chemicals, such as cortizone, to counteract 
what appeared to be the results of such 
negative emotions. The real answer was 
surely to get the individual to achieve 
‘wholeness’. This could be done by 
‘contemplative meditation ’ which brought 
a deepening of consciousness of wholeness, 
beauty and knowledge. The vastness of 
God was within and around each one of us. 
By bringing this to the knowledge of the 
patient the wholeness of God would be 
expressed in his mind and body. 


* 26, Queen Anne Street, W.1. 


NURSES APPEAL COMMITTEE 


Gentle breezes blow, the sun shines, the 
weather is lovely and all the world seems to 
be talking of holidays. There are many 
elderly nurses who badly need a change but 
through force of circumstances cannot afford 
aholiday. It would be splendid if we could 
raise enough money to ensure that every one 
still able to travel, could get a fortnight in 
some lovely holiday resort. It is really very 
important for them to have a change of 
surroundings and although we know it 
means personal sacrifice we earnestly appeal 
to you to send a donation for this purpose. 


Contributions for week ending May 31 
Nursing Staff, Manchester Royal Eye Hospital 


_ ‘In Memory of Mrs. Leste 0 
Miss King 10 6 
Miss A. R. Peck 10 0O 
Mrs. A. M. Holden 10 6 
Miss E. Robinson 6 
Nursing Staff, Alder Hey Children’s Hospital. 

Monthly donation .. 0 
E.M.B. Monthly donation .. 1 

you ‘ Tulyer.’ Towards a holiday 
Total .. {416 6 


W. Spicer, Secretary, Nurses Appeal 
Committee, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London. 


Queen’s Nurses: Annual Report 

The Annual Report for 1951 published 
by the Queen’s Institute of District Nursing 
contains a concise account of many varied 
and interesting a tivities—news of wide 
international contacts, educational and 
training developments, and of new problems 
arising as the National Health Service 
passes its initial stages. The National 
Gardens Scheme achieved a gross total of 


£15,014 14s. 1d. in spite of a wet summer, 


— £10,968 from Scotland and £415 from 
ire, | 


Appointments | 


Davies, Miss M., S.R.N., S.C.M., H.V. Cert. Divisional 
ertfordshire County Council. 


Nursing Officer, H 
Trained at University 
College Hosp., London; 
Birmingham Maternity 
Hosp., The Tything, 
Worcester. Previous 
appointments: district 
nurse, midwife health 
visitor, Worcestershire 
and Herefordshire; 
training midwife, Ply- 
mouth and Hereford; 
health visitor, High 
Wycombe, Bucks; as- 
sistant superintendent, 
ne Kay Training 

ome, Gloucester; re- 
lief nurse, midwife and 
health visitor, Bedford. 


Docherty, Miss M. T., S.R.N., S.C.M. Part I, House- 
keeping Cert., Assistant Matron in ch ,» Grove 


Hospital, Dumfries and Galloway Royal Infirmary, 
Dumfries 


Trained at Plaistow Fever Hosp., London; Barshaw 
Maternity Hosp., Paisley, Glasgow; Royal Hosp. for 
Sick Children, Edinburgh. Previous appointments: 
ward sister, night sister and holiday administrative 
duties, Royal Inf., Glasgow; assistant matron, Royal 
Richmond Hosp., Surrey; home sister and assistant 
matron, Dumfries and Galloway Royal Inf. 


Ford, Miss M. E., S.R.N., S.C.M., Diploma in Nursing, 
University of London, Sister Tutor Cert., King’s 
College. Matron, Ramsgate and Margate General 


ospital. 

Trained at County Hosp., Lincoln; Birmingham Mater- 
nity Hosp. Previous appointments: theatre and out- 
patient department sister and principal sister tutor, 
County Hosp., Lincoln; male ward sister, Chester Royal 
Inf.; tutor sister, Royal Berks. Hosp., Reading; sister, 
Queen Alexandra’s Military Nursing Service; - assistant 
matron, General Hosp., Newmarket. 


Treadway, Mrs. A. M. (nee Dorien), S.R.N., S.C.M., 
H.V. Cert., Diploma of Affiliated Society of Day 
-of Chief Medical Officer 


Nurseries. Sister, 
British Electricity Authority. 


Training school: St. James’ Hosp., Balham; Paddington 
Hosp., London. Subsequent appointments: deputy sister, 
St.. Peter’s Hosp., London; sister, St. Stephen’s Hosp., 
Fulbam Road and Horton Emergency Hosp., Epsom; 
industrial sister and welfare officer, Chambon Ltd., 
Standish Road, London; health visitor, Chiswick and 
Brentford, Middlesex County Council. : 


Coming Events 


Clatterbridge General Hospital, Bebington, 
Wirral.—The nurses’ annual prizegiving 
and open day is being held at the hospital, 
on Thursday, July 3, at 3 p.m. Professor 
C. A. Wells, L.R.C.P., F.R.C.S., will present 
the prizes. All former members of the 
staff are cordially invited. R.S.V.P. to the 
Matron. 


Dulwich Hospital.—The nurses’ annual 


_ garden party and the distribution of prizes 
by K. I. Julian, Esq., C.B.E., Chairman of 


the South-East Metropolitan Regional 
Hospital Board, will be held at Dulwich 
Hospital on Saturday, June 28, at 3 p.m. 
Former nurses of the hospital are cordially 
invited. R.S.V.P. to the Matron. 


New End Hospital, Hampstead, N.W.3.— 
The annual reunion and prizegiving will be 
held in the Nurses’ Home on July 3, at 
3.30 p.m. Past members of the staff are 
welcome. 


St. Peter’s Hospital, Chertsey.—The 
nurses’ prizegiving, medical and nursing 
staff reunion will be held on Saturday, June 
28, at 2.30 p.m. There is limited overnight 
accommodation. R.S.V.P. to Matron. 


Socialist Medical Association.—The 
Association is convening a National Con- 
ference on Tuberculosis, at Battersea Town 
Hall on June 28—29. 


Society of Registered Male Nurses (Scottish 
Region).—The annual general meeting will 
be held at the Western General Hospital, 
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Edinburgh, on Saturday, June 28, at 2.45 
p.m. A special open meeting will be held at 
7 p.m. Guest speakers will be Miss E. O.: 
Adamson, the Right Hon. Lord Mathers, 
P.C., Professor John Crofton, Edinburgh 
University, and Thomas E. Parker, Esq., 
J.P., General Secretary of the Society. 
Tickets 2s., including refreshments, and 
information from the Organiser, Mr. A. E. 
Chase, R.G.N., B.T.A., 11, Westercoates: 
Gardens, Edinburgh, 12. A warm welcome 
is extended to all. 


The National Association for the Preven- 
tion of Tuberculosis.—A clinical conference 
is to be held at Perth on October 3 and 4. 
There will be a _ special meeting for 
sanatorium matrons and nurse teachers on 
the afternoon of October 4, to be addressed 
by Dr. Tobias Gedde-Dahl, Secretary, the 
Norwegian Association for the Prevention 
of Tuberculosis. Particulars may be 
obtained from Miss A. J. Weir, NAPT, 65, 
Castle Street, Edinburgh, 2. ; 


The National Council of Nurses of Great 
Britain and Northern Ireland.—An open 
conference on Hospital Planning—FPresent © 
and Future will be held in the Henry Jarvis 
Memorial Hall, Royal Institute of British 
Architects, 66, Portland Place, London, W.1, 
on Tuesday, September 2. The conference 
will be opened by Miss Duff Grant, Presi- 
dent of the National Council of Nurses. 
Architects, nurses and leading personalities 
will be the principal speakers. Tickets of 
admission, price 2s. 6d. for members and 3s. 
for non-members, should be applied for 
without delay, from the Executive Secretary, 
National Council of Nurses, 17, Portland 
Place, London, W.1. 


Examination Results 


Royal Sanitary Institute 
At an examination for Health Visitors 
held in London on April 17, 18 and 19, the 
following 106 candidates passed the 


examination: 

Marguerite J. Amoore!, Elizabeth. G. Archer*, Jennie 
Atkinson*, Louise Baker‘, Joyce C. Ball’, Elsie Banks®, 
Betty I. A. Barclay*, Kathleen Baylis*, Ecith P. Benbow’, 
Joyce A. Blacher’, Elizabeth J. Black’, Kate E. H. 
Blott!?, Bessie A. Brazil‘, Edna Brownjohn®, Gladys 
Buchanan’, Elizabeth E. C. Bullen*, Irene G. Carey‘, 
Johanna F. Carré*, Amelia Cattle*, Frances H. Chamber- 
lain?, Edith M. Clarkson*, Mary Colley‘, Monica E. 
Collins*, Ruth P. Cooper*, Kathleen Corr*, Anne K.-N. 
Cox!, Mary Cummings®, Bridget C. Cummins’, Doris I. 
Dale*®, Joan I. Dobson*, Marion Edwards*, Edith J. 
Eggins®, Elsie G. Evans*, Barbara Farrington®, Kathleen 
M. Ferdinand?, Joyce Firth’, Mary Flett?, Edith Foster®, 
Patricia A. Fox*, Verlie M. George’, Margaret Gill®, 
Dorothy E. Godfrey®, Irene D. Gosling’, Isabella Graham’, 
Harriet Greaves*, Mary S. Greed*, Kathleen M. Griffin‘, 
Bluebell M. Gudgeon?, Enid C. Harries®, Mary A. Hatton‘, 
Joan Headington’, Doris M. Hodgson’, Doreen Holling- 
worth®, Alice Vera 


Elizabeth J. D. Leedam', Mary C 
Lisher!, Edith Lomax’, Nora Loughran’®, Maureen O. 
Macllwaine*, Emily J. McIntosh*, Audrey L. E. Makin’, 
Ivy B. A. Moon*, Grace C. Moore', Maria Mossauer*, 
Mowbray‘, Dorothea V. Nield!, Eileen C. 
Oie*, Agnes E. O’Neill®, Joan M. 


Reilly?, Marion A. Sainty!, Margaret L. B. Shade‘, 
Dorothy Sidebottom’, Margaret B. Smith*, Irene M. 
Snape*, Denyse N. uthon*, Winifred A. Stead‘, 
Margaret E. Mary K. Storey*, Dorothy M. 
Strong!, Mary R. Thomas', Patricia Thorpe‘, Margaret 
Touhig*, Marian C. Townley*, Margaret E. G. Webster*, 
Jackson J. M. C. Whitford*, Irene H. Wilson’. 


At an examination for Health Visitors and 
School Nurses, held in London on April 17, 
18 and 19, four candidates presented them- 
selves and passed the examination: 

Rosie Chan Ho Loong‘ Bernice M. Jones‘, Kwee Yew 
Lim‘, Millicent Mohammad Hussain‘, 

1 Q.1.D.N., Brighton; * Oxfordshire C.C.; * Q.I.D.N., 
Bolton; ‘* Battersea Polytechnic; * Middlesex C.C.; 
* Bristol; * Leicester; * Surrey C.C.; *® Hull. 
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